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E45  kids  just  get  on  with  i 


ems  Wash  is  a  clinically  proven  soap  substitute  for  the 
management  of  childhood  eczema.'  2 

Whereas  soaps  make  eczema  worse/  E<*5  Wash  helps 
prevent  skin  dehydration.2 

And  u/hen  used  in  combination  with  EH 5  Bath  and  Cream, 
Ef5  Wash  optimises  skin  rehydration." 

Just  as  importantly,  Ef5  is  a  cosmetically  acceptable 
range  that  encourages  good  compliance." 5 

Which  is  why  kids  with  eczema  get  on  so  well  with  ems. 
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Emollient 

Wash 


At  ease  u/ith  eczem* 


/jCTP£\  E45  Emollient  Wash  Cream  White,  non  foaming  creamy  emollient  soap 
^gjSy  substitute  which  contains  Paraffmum  Liquidum,  Petrolatum,  Cera  Microcrystallina, 
Synthetic  Wax,  Carnauba,  Zinc  Oxide,  Laureth-4,  CI 2-1 3  Pareth  3,  Cetyl  Dimethicone, 
Aluminium  Stearate  and  Stearic  Acid.  Uses:  For  washing  of  dry,  itchy  skin  conditions  such  as 
eczema,  dermatitis  ichthyosis  and  psoriasis.  Dosage  and  Administration:  Adults  and 
children:  Use  as  required.  Contra-indications,  Warnings  etc:  E45  Emollient  Wash  cream 
should  not  be  used  by  patients  who  are  sensitive  to  any  of  the  ingredients.  Patients  should 


take  care  not  to  slip  when  using  before  bathing  and  showering.  Avoid  contact  with  tJ 
eyes.  Package  Quantities:  250ml  pump  pack  Basic  NHS  cost:  250ml  £2.75.  Status:  ACl 
listed.  Manufacturer:  Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA.  Date  of  Preparaticl 

June  2000.  References:  1.  Blaszczyk-Kostanecka  M,  Prystupa  K,  Shaukat  N.  Poster  presented  f 
EADV,  Nice,  1998.  2.  Berth-Jones  J,  Graham  Brown  RAC.  J  Dermatol  Treat  1992;  3:  9- 
3.  Atherton  DJ.  Eczema  in  Childhood:  The  Facts.  Oxford  University  Press:  Oxford  1994.  4.  Cc| 
Ml.  J  Dermatol  Treat  1997;8:S7-S13.  5.  Data  on  file,  Crookes  Healthcare  (EST980711). 
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With  the  acquisition  of  48  in-store  pharmacy 
contracts  from  Moss  this  week  (see  p40),Asda 
has  now  become  more  than  a  small-time  phar- 
macy multiple.  It  will  be  interesting  to  see  how 
the  company  reconciles  its  dismissive  stance  on  the  impor- 
tance of  self-care  with  its  enlarged  responsibilities  as  a 
provider  of  NHS  and  related  health  services,  and  also  as  an 
employer  of  pharmacists  who  are  charged  with  delivering 
those  services.  If  there  is  one  early  message  that  both 
employers  and  pharmacists  need  to  tune  into  from  the  BPC  it 
is  that  revalidation  and  a  practice  register  is  on  its  way.  Lord 
Hunt,  talking  about  professional  self-regulation,  indicated  he 
is  "looking  forward  to  receiving  proposals . . .  for  ensuring  that 
continuing  registration  is  linked  to  continuing  and  demon- 
strated competence"  (C&D  September  16,  p5).  Ann  Lewis,  the 
RPSGB's  secretary  and  registrar,  spells  out  the  Society's  plan  on 
p20  this  week.  Last  week  (p21)  Council  member  Peter 
Curphey  warned  that  pharmacists  (or  their  employers)  laced  a 
"large  increase"  in  registration  fees  to  cover  competence 
assurance.  None  of  this  should  come  as  a  surprise  for  those 
who  have  kept  in  touch  with  the  rapid  evolution  of  the  issues 
surrounding  clinical  governance  and  self-regulation.  But  now 
the  reality  is  coming  closer,  and  the  wind  of  change  is  beginning 
to  rustle  among  the  grass  roots.  Many  pharmacists  will  find 
the  prospect  of  practice  registers,  revalidation,  CPD  and  all  the 
baggage  that  goes  with  it  rather  daunting.They  should  not  be 
too  worried,  provided  they  can  demonstrate  their  fitness  to 
practise.  Many  of  the  means  for  them  to  do  that  are  in  place 
and  are  well  used  by  large  numbers  already.  It  is  to  the  Society's 
credit  that  it  has  so  far  kept  abreast  or  even  ahead  of  the  game 
in  this  area.  Unless  things  go  disastrously  awry  with  the 
Society's  plans  in  the  months  ahead  -  and  each  individual 
practitioner  has  a  part  to  play  in  ensuring  that  they  do  not  - 
immunity  pharmacists  should  be  able  to  avoid  the 
emasculating  situation  the  GMC  and  GPs  find  themselves  in. 


N 1  reland  medication  review  scheme  about  to  start  \ 

Northern  [reland  contractors  taking  part  in  an 
initiative  will  soon  receive  documentation  packs 

Inquiry  into  theft  of  prescription  bundles 

Stolen  prescriptions  from  Leeds  pharmacy 
contractors  highlights  flaws  in  the  paper  system 

Prevention  better  than  cure    6  1 


Diseases  such  as  diphtheria 
could  be  with  us  is  vaccination 
levels  fall  warns  the  ABPI 


Lambeth  View 


8 


Beverley  Parkin  examines  Lord  ^flf 
Hunt's  speech  at  thcBP(  L_H 

Just  what  the  doctor  ordered 


Simon  Turner  interviews  NPA's  head  of  PR  Veronica 
Wray  as  she  works  to  promote  community  pharmacy 

British  Pharmaceutical  Conference  in  Birmingham  20 

9  Revalidation  on  the  cards 

9  Self-regulation  under  scrutiny 

9  Views  sought  on  NRT  on  prescription 

•  Mental  health  -  how  pharmacists  can  help 

•  Pharmacists  could  do  more  for  cancer  patients 

•  Need  for  a  more  critical  appraisal  of  herbs 
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Donald  Mac  Arthur  puts  the  economics  of  French 
pharmacies  under  the  spotlight 
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Oxygen  funding  breathes  life  into  other  services   3 1 

Martin  Bennett,  of  Associated  Chemists,  looks  at 
the  funding  of  elomn  ihar)  oxygen  s<  r\  ices 

Making  Lloydspharmacy  a  truly  national  player  38 

A  TV  advertising  campaign  is  planned,  aim 
raising  the  public  profile  of  the  company 

Moss  Pharmacy  sells  48  pharmacies  to  Asda 

Alliance  UniChem's  retail  division  is  to  concentrate 
on  its  core  activity  of  local  community  pharmacy 

Health  and  pure  indulgence  under  Boots  banner  4 1 

Boots'  first  Health  and  Beauty  Experience  opens  in 
London's  High  Street  Kensington  store 
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HA  rejects 
company  link  with 
drug  cost  cutting 

Lincolnshire  Health  Authority  has 
rejected  a  proposal  for  a  drug  compa- 
ny to  fund  a  technician  to  help  cut  pre- 
scribing costs 

Janssen-Cilag  had  offered  to  pay 
£17,960  for  a  year  for  an  administra- 
tive technician  to  help  a  pharmaceuti- 
cal adviser  review  patients  on  proton- 
pump  inhibitors  Two  primary  care 
groups  had  wanted  to  follow  the 
National  Institute  for  Clinical 
Excellence's  guidelines  in  prescribing 
the  most  cost-effective  treatment 
where  appropriate,  at  an  estimated 
saving  of £158,000  in  a  year. 

A  spokeswoman  said  the  Health 
Authority  decided  not  to  support  the 
proposal  because  of  the  direct  link 
between  the  company  and  the  drug 
Pariet  which  could  have  been  recom- 
mended. 

A  spokeswoman  for  the  company 
said  the  two  PCGs  decided  indepen- 
dently to  review  PPI  prescribing  and 
Janssen-Cilag  was  not  involved  in  this 
decision.  The  PCGs  had  approached 
the  company  which  does  not  have  a 
national  programme  of  funding  data 
support  technicians.  She  added  that 
the  provision  of  such  technicians  was 
explicitly  supported  by  guidelines  on 
NHS-pharmaceutical  company  rela- 
tions. 

NZ  guidelines  and 
approval  seal  for 
cyber-pharmacies 

Online  pharmacies  in  New  Zealand 
are  to  face  a  system  of  official  accredi- 
tation by  their  regulatory  body,  under 
plans  being  drawn  up  for  the  sector. 

The  Pharmaceutical  Society  of  New 
Zealand  plans  to  give  a  seal  of  approval 
to  online  pharmacies  which  conform 
to  its  guidelines,  following  concern 
about  the  sale  and  export  of  prescrip- 
tion medicines  online,  mainly  to  the 
US  and  the  UK. 

Last  November,  health  officials 
seized  six  bags  of  mail  which  con- 
tained prescription  drugs  including 
Viagra,  the  obesity  drug  Xenical  and 
the  hair-loss  drug  Propecia. 

The  pharmacist  involved  later  suc- 
cessfully argued  in  court  that  the  law 
did  not  require  a  pharmacist  to  have 
proof  of  a  prescription  before  export 
of  medicines. 

Under  the  country's  Pharmacy  Act, 
pharmacists  who  breach  the  Society's 
code  of  ethics  can  be  fined  up  to 
NZ$  10,000  (£3,000)  and  can  lose  their 
licences  to  practise. 


NI  medication  review 
soon  to  be  underway 


Northern  Ireland  contractors  taking 
part  in  the  Managing  your  medicines 
initiative  will  soon  be  receiving  their 
documentation  packs  (C&D August  S) 

Next  month  about  200  community 
pharmacies  will  offer  a  medication 
review  service,  provided  under  an 
elective  contract  and  funded  in  the 
first  year  by  £500,000  from  the 
Department  of  Health.  The  pharma- 
cists are  attending  special  training 
evenings  and  will  be  required  to  com- 
plete a  distance-learning  module. 

The  service  will  be  targeted  at 
patients  taking  six  or  more  medicines, 
or  cardiovascular  drugs,  who  have  risk 
factors  such  as  poor  home  support  or 
recent  hospital  discharge.  Pharmacists 
will  identify  patients  with  poor  pre- 
scription or  administration  compliance, 
and  it  is  hoped  that  other  health  profe.v 


sionals  will  also  refer suitabk  patients 

With  the  patient's  consent,  the  phar- 
macist will  make  an  appointment  for 
the  first  medication  review  during 
which  pharmaceutical  care  issues  will 
be  identified  and  the  medication  regi- 
men amended  if  necessary.  If  no  prob- 
lems are  apparent,  the  pharmacist  will 
give  the  patient  general  reassurance 
and  send  a  letter  to  the  GP  detailing 
the  medication  and  care  issues 

If  there  are  problems  the  details  will 
be  entered  on  a  care  action  plan  form 
and  the  GP  sent  the  same  information 
as  before,  together  with  any  care 
points  needing  his  or  her  co-opera- 
tion. Within  three  months  the  patient 
will  have  a  second  medication  review 
to  reassess  the  problems  and  update 
the  medication  regimen  if  necessary.A 
final  letter  to  the  GP  will  contain  the 


medication  regimen  and  a  summary  of 
the  care  issues  addressed. 

The  potential  problems  and  care 
issues  are  grouped  under  nine  head- 
ings, including  knowledge  of  the  med- 
ication, adverse  effects,  concordance, 
apparent  over-use  or  inappropriate 
use  of  OTC  medicines,  and  health  pro- 
motion.The  Health  and  Social  Services 
Hoard  w  ill  assess  outcomes. 

Dr  Denis  Morrison,  director  of  phar- 
maceutical services  for  the  Northern 
Board.  said:"This  is  an  important  devel- 
opment which  will  provide  an  oppor- 
tunity for  pharmacists  to  demonstrate 
objectively  the  contribution  they 
make  to  patient  care." 

It  is  hoped  that  further  funding  will 
follow  when  evidence  of  beneficial 
interventions  by  pharmacists  becomes 
available. 


IPMI  adopts  new  conference  format 


Medicines  management,  competition, 
human  rights,  employment  law  and 
walk-in  centres  will  all  be  discussed  at 
the  Institute  of  Pharmacy  Management 
International's  autumn  conference. 

Taking  place  in  Lincoln  on  October 
21-22,  the  conference  will  run  in  its 
new  format  from  Saturday  lunchtime 
to  Sunday  lunchtime.  Speakers  will 
include  John  D'Arcy,  Stephen  Axon, 
Allen Tweedie  and  Roger  Odd.  Richard 


Jackson  of  Mercia  University,  Georgia, 
US,  is  also  lined  up  for  an  exploratory 
session  on  pharmacy  exchange  stu- 
dent placements. 

The  conference  takes  place  at  the 
White  Hart  Heritage  Hotel  close  to 
Lincoln  Cathedral  and  Castle.  Further 
details  are  available  from  IPMI  general 
secretary  Nicholas  Wood  on  e-mail 
enelwood@compuserve.com  or  by 
telephone  on  012"7"?  823889. 


Pharmaceuticals  on  LibDem  agenda 


A  new  Pharmaceuticals  Agency  was 
proposed  by  Charles  Kennedy  in  the 
Liberal  Democrats'  pre-election  mani- 
festo being  debated  at  his  party  con- 
ference this  w  eek  in  Bournemouth 

The  Liberal  Democrats  will  go  into 
the  election  committed  to  cutting  pre- 
scription charges  and  tackling  the 
postcode  lottery'  in  prescribing  medi- 
cines by  creating  a  new  Pharma- 
ceuticals Agency. 


It  would  work  alongside  the 
National  Institute  for  Clinical 
Excellence  to  manage  and  negotiate 
drugs  purchasing  for  the  NHS,  using 
savings  to  reinvest  in  ending  the  'pre- 
scription lottery  .  "We  will  also  aim  to 
use  savings  to  reduce  and  phase  out 
prescription  charges  and  to  increase 
investment  in  research  and  develop- 
ment of  innovative  medicines  and 
treatments,"  said  the  LibDem  report 


NHS  winter  planning  strategy  announced 


A  group  has  been  set  up  to  visit  40 
local  communities  and  discuss  NHS 
winter  planning  issues. 

Last  year's  Millennium  Executive 
Team  has  been  reconvened  as  the 
Winter  and  Emergency  Services  Team 
(WEST)  as  part  of  the  NHS  winter  plan- 
ning strategy.  Local  winter  planning 
groups  have  also  been  reconvened  for 
each  of  the  99  health  and  social  care 
communities. 

Health  minister,  Gisela  Stuart,  said: 
"Winter  planning  was  generally  effec- 


tive last  year  and  we  need  to  build  on 
what  worked  well.  A  package  of  win- 
ter measures  is  now  being  implement- 
ed, including  a  cash  boost  for  critical 
care  beds,  extra  money  for  step-down 
care,  a  major  flu  immunisations  cam- 
paign and  information  campaigns  to 
encourage  the  public  to  protect  their 
health  and  use  NHS  services  appropri- 
ately." 

The  Government  has  invested  over 
£630  million  to  deal  with  winter  pres- 
sures. 


NHS  Direct  goes 
with  Axa  system 

NHS  Direct  has  chosen  to  go  with  the 
clinical-decision  support  system  from 
Axa  Assistance  after  testing  three  dif- 
ferent packages  since  the  service  was 
launched  in  March  1998. 

It  is  anticipated  that  NHS  Direct  will 
cover  the  whole  of  England  by  the  end 
of  October,  although  the  Axa  package, 
which  is  being  renamed  the  NHS 
Nurse  Clinical  Assessment  System 
will  not  be  universal  until  April  2001. 

The  contract  with  Axa  runs  for 
seven  vears  and  v,  ill  rnitialh  cost  the 
NHS  £22.3  million,  rising  to  £68  mil- 
lion when  the  whole  country  is  cov- 
ered. In  recognition  of  its  input  in 
developing  the  system,  the  NHS  will 
receive  up  to  20  per  cent  of  any  over- 
seas sales. 

The  new  system  will  also  be  avail- 
able for  use  in  NHS  walk-in  centres  .md 
accident  and  emergency  departments. 

Accredited  tutorial  in 
this  issue 

The  latest  accredited 
C&D  tutorial,  looking 
at  the  role  of  parac- 
etamol as  an  over- 
the-counter  remedy  for  mild  to  mod- 
erate pain,  is  included  in  this  issue. 
Brought  to  you  in  conjunction  with 
Sterwin  Medicines,  this  16th  tutorial 
provides  one  hour  of  postgraduate 
education  towards  the  College  of 
Pharmacy  Practice's  continuing  edu- 
cation requirement. 
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BPSA  launches  student  CPD  scheme 


The  BPSA  executive  is  pictured  at  the  launch  of  the 
professional  development  certificate  at  the  British 
Pharmaceutical  Conference  last  week 


Most  adults  in 
Scotland  are  healthy 

Over  half  (53  per  cent)  of  adults  sur- 
veyed in  Scotland  described  their 
health  as  good,  32  per  cent  as  fairly 
good  and  IS  per  cent  as  not  good. 

Men  were  more  likely  to  be  in  good 
health  than  women  (56  per  cent  com- 
pared with  SO  per  cent).  The  propor- 
tion of  people  describing  their  health 
as  not  good  rose  from  6  per  cent  of 
those  aged  between  Id  and  2i  to  29 
per  cent  of  those  aged  75  and  over. 
However,  29  per  cent  of  those  over  75 
described  their  health  as  good. 

Nearly  one-third  of  households  had 
at  least  one  person  with  a  long-stand- 
ing illness,  health  problem  or  disability. 

One  fifth  of  adults  registered  with  a 
GP  did  not  visit  their  doctor  about 
health  during  the  past  year.  Just  over 
one-third  visited  only  once  or  twice, 
while  a  fifth  visited  three  to  five  times 
and  13  percent  saw  a  GP  more  than  ten 
times.  Older  people  were  more  likely  to 
have  made  over  ten  visits  and  more 
women  than  men  sought  a  GP's  advice 

The  results  are  published  in 
Scotland's  People:  Results  from  the 
1999  Scottish  Household  Survey 
(Volume  1: Annual  Report)' and  based 
on  information  from  14,714  house- 
holds (Stationery  Office  Bookshop, 
Edinburgh.£2()).' 


The  British  Pharmaceutical  Students 
Association  is  launching  its  own  con- 
tinuing professional  development 
scheme. 

A  joint  initiative  with  the  College  of 
Pharmacy  Practice,  the  Professional 
Development  Certificate  (PDC)  is 
accredited  by  the  CPP.  Members  have 
to  collect  five  points  during  the  year  to 
qualify  for  their  certificate.  Points  can 


be  earned  from  any  of  the  following: 

•  attending  BPSA  conferences 

•  taking  part  in  a  BPSA  competition 

•  attending  local  Royal  Pharma- 
ceutical Society  Branch  meetings 

•  completing  'Credit  for  Learning  sec- 
tions in  the  Pharmaceutical  Journal 

•  attending  other  events  -  details  will 
be  posted  on  notice  boards  and  on  the 
BPSA  web  site  at:  www.bpsa.com 


IN  BRIEF 


Drug  recall 

Typharm  is  recalling  a  batch  of  Dozol 
Oral  Solution  (paracetamol  120mg, 
diphenhydramine  12.5mg  in  5ml) 
100ml  on  behalf  of  the  manufactur- 
er and  Product  Licence  holder 
Ricesteele  Healthcare,  as  the  batch 
contains  patient  information  leaflets 
relating  to  another  product.  The 
affected  batch  is  W003  with  expiry 
May  2003.  The  class  2  recall  was 
issued  on  September  20.  Further 
information  is  available  from 
Typharm  on  01493  843501. 

Commonwealth  Pharmaid 
Week 

The  annual  collection  of  recent  edi- 
tions of  the  S/VFto  be  sent  by  Book  Aid 
International  to  developing  Common- 
wealth countries  for  use  by  health  pro- 
fessionals will  take  place  in  the  third 
week  of  November  via  AAH 
Pharmaceuticals.  Copies  of  the  BNF 
38th  edition  (green  cover)  and  BNF 
39th  edition  (pink  cover)  will  be  col- 
lected from  pharmacies  by  AAH  deliv- 
ery vans.  If  your  pharmacy  does  not 
have  deliveries  from  AAH,  please  con- 
tact Katie  Horsley  on  01203  432173. 

RPSGB  offers  internet  and  e-mail 
The  Royal  Pharmaceutical  Society 
has  linked  up  with  Health-media.net 
to  supply  all  Society  members  with 
internet  access  and  free  e-mail 
addresses.  A  'connect  and  go'  CD- 
Rom  will  be  sent  out  to  pharmacists 
towards  the  end  of  October. 

Pharmacy  Update  -  a  joint 
effort 

Last  week's  Pharmacy  Update  article 
-  'A  national  policy  framework  for 
cancer  care'  -  was  not  solely  written 
by  Jenny  Webb  but  was  co-authored 
with  Mary  Allen,  who  has  donated 
her  fee  to  a  cancer  charity. 

Right  name,  wrong  agency 
Jeremy  Reuben  works  for  Locum 
Link,  not  Jenrick  Medical,  as  was 
incorrectly  stated  in  last  week's  news 
story  about  the  launch  of  the 
Association  of  Locum  Pharmacy 
Agencies  (C&D  September  16,  p6). 

Probiotics  -  question  of 
magnitude 

Failure  to  'superscript1  figures  in 
C&Ds  recent  feature  on  probiotics 
(C&D  August  12,  pi  8)  meant  some 
of  the  figures  quoted  were  several 
orders  of  magnitude  out.  The  total 
bacterial  count  in  gastric  contents  is 
usually  below  103  per  g.  Viable  bac- 
terial counts  are  usually  fewer  that 
104  per  ml  of  contents.  The  distal 
regions  of  the  small  intestine  have 
larger  microbial  populations  of 
around  106  per  ml.  Bacterial  popula- 
tion levels  can  reach  10'2  per  g  of 
lumen  contents. 


Inquiry  into  stolen 
prescription  bundles 


Prescription  bundles  collected  from 
Leeds  pharmacy  contractors  for  pric- 
ing have  been  retrieved  from  a  tip  after 
being  stolen  en  route. 

It  is  understood  that  the  bundles 
were  taken  from  a  courier  van  parked 
overnight  outside  the  driver's  home. 
The  courier  had  been  collecting  the 
bundles  of  August  prescriptions  on 
behalf  of  the  West  Yorkshire  Central 
Services  Agency  to  take  to  the 
Wakefield  Prescription  Pricing  Auth- 
ority office.  Of  the  44  contractors'  bun- 
dles involved,  20  bundles  had  not  been 
recovered  when  C&D  spoke  to  Leeds 
Health  Authority  on  Wednesday. 

WYCSA  has  notified  the  contractors 
affected  by  the  theft.  Payment  should 
not  be  disrupted,  said  the  Leeds  HA 
spokesman,  with  80  per  cent  pay- 
ments being  made  as  normal. 
However,  if  any  contractor's  bundles 
are  not  recovered  then  payment  will 
be  based  on  their  previous  three 
months'  prescription  numbers  aver- 
age, to  reflect  recent  price  increases. 
In  any  case,  final  payment  would  not 


be  expected  on  the  prescriptions  until 
January  but  it  is  hoped  that  all  pre- 
scriptions would  be  accounted  for  by 
then. 

The  spokesman  said  that  the  phar- 
macists seem  to  be  in  agreement  with 
this  payment  procedure  if  the  remain- 
ing bundles  are  not  recovered."No-one 
wants  to  see  a  contractor  out  of  pock- 
et," he  said.'That's  why  we  have  come 
up  with  a  working  alternative.'' 

WYCSA  operates  the  van  collection 
service  on  behalf  of  the  Leeds. 
Bradford  and  Wakefield  Health 
Authorities.  Not  all  contractors  use  the 
service  which  has  operated  for  about 
ten  years,  with  some  preferring  to 
deliver  prescriptions  by  hand,  and  oth- 
ers relying  on  the  post.  It  is  believed 
this  is  the  first  time  that  there  has  been 
a  theft  of  prescription  bundles  from 
the  courier  service. 

Leeds  Local  Pharmaceutical 
Committee  chairman  Michael  Jones 
said  on  Tuesday  that  he  has  written  to 
Leeds  Health  Authority  asking  for  a  full 
explanation  of  what  happened  and  to 


ask  what  steps  the  HA  is  taking  to  pre- 
vent a  similar  occurrence.  The  LPC  is 
also  meeting  this  week  and  will  dis- 
cuss the  situation. 

The  Leeds  HA  spokesman  said  that 
the  CSA  will  be  talking  to  the  courier 
service,  but  added: it's  not  an  ideal  sit- 
uation.We  will  be  looking  at  this  close- 
ly." 

The  news  came  as  health  minister 
Lord  Hunt  announced  that  electronic 
prescribing  would  be  in  place  by  2004 
(C&D  September  l6,p4).At  last  week's 
British  Pharmaceutical  Conference. 
Lord  Hunt  said  that  patients  will  bene- 
fit from  easier  ordering  of  repeat  pre- 
scriptions and  pharmacists  will  bene- 
fit from  new  opportunities  to  use 
information  technology  to  support 
their  practice. 

National  Pharmaceutical  Associa- 
tion director  John  D'Arcy  had  warned 
at  the  BPC  that  the  current  paper- 
based  system  has  the  potential  for  the 
record  of  the  prescribed  therapy  to  be 
lost  when  prescriptions  are  sent  off  for 
pricing  (C&D  ibid  p26). 
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Med4u  continues 
to  expand 

Over  500  medical  consultations  have 
taken  place  on  the  med4u.co.uk  site 
launched  last  March.  A  free  health 
screening  service,  available  for  a  limit- 
ed period,  is  expected  to  lead  to  a 
major  increase  in  visitors. 

Patients  complete  an  online  consul- 
tation form  that  is  forwarded  to  the 
appropriate  specialist  who  spends  at 
least  30  minutes  giving  information 
about  possible  causes  and  diagnoses, 
treatments  and  investigations.  The 
team  of  ten  GP  specialists,  hospital 
specialists  and  consultants  respond  to 
patients  within  24  hours  and  contact 
continues  until  the  patient  is  happy 
with  the  outcome.  The  fee  is  £20  per 
consultation. 

A  spokesman  stressed  this  week 
that  there  was  no  intention  to  supply 
medicines  by  e-mail.  The  aim  was  to 
supply  information  to  complement, 
not  replace,  a  GP  visit. 

More  ideas  from 
Online  Pharmacy 

A  product  swap-shop,  locum  details 
and  a  pharmacy  discussion  site  arc  all 
new  services  available  from  Online 
Pharmacy. 

The  web  site  was  updated  recently 
and  now  features  a  private  members 
area  for  pharmacists  which  also 
includes  a  business-to-business  mod- 
ule. 

For  the  public,  the  medicines  man- 
agement page  offers  instructions  on 
how  to  use  items  such  as  eye  drops, 
ear  drops  and  suppositories.  A  wide 
range  of  advice  on  minor  ailments  is 
available  from  the  personal  health 
information  page. 

Members  can  advertise  individual 
pharmacy  services  and  opening  times 
There  is  also  the  facility  to  contact  the 
pharmacy  by  e-mail  and  to  locate  it 
using  an  internet  mapping  service. 
The  web  site  is  at: 
www.pharmacy-online.org.uk 


revention  better  than  cure 


Serious  infectious  diseases  such  as 
diphtheria  and  polio  could  return  to 
Britain  if  the  present  level  of  vaccina- 
tions is  not  maintained. 

The  Association  of  the  British 
Pharmaceutical  Industry  issued  this 
warning  last  week  at  the  launch  of  a 
report  Prevention  is  Better  than  Cure'. 

This  report  warns  that,  despite  the 
eradication  of  many  fatal  diseases, 
unfounded  fears  about  side  effects  and 
complacency  about  the  impact  of  the 
disease  could  cause  vaccination  levels 
to  drop. 

"It  would  be  truly  appalling  if  we  let 
complacency  and  scare  stories  put  at 
risk  the  lives  and  wellbcing  of  the 
nation's  children," says  DrTrevor  Jones, 
director  general  of  the  ABP1. 

Although  diseases  such  as  diphthe- 


ria have  been  virtually  eradicated  from 
this  country^  there  is  still  a  need  for  a 
high  level  of  vaccination  to  prevent  an 
epidemic,  if  a  disease  is  imported  from 
overseas. 

Since  the  introduction  of  the  MMR 
vaccine  in  1988,  the  number  of  cases 
of  measles  has  fallen  to  less  than 
10,000  annually  and  there  have  only 
been  1 1  deaths. 

Further  evidence  of  a  vaccine's 
impact  on  disease  has  been  seen 
recently  with  the  introduction  of  the 
Meningitis  C  vaccine.  Within  months 
of  the  vaccine  being  introduced  the 
number  of  new  cases  of  Meningitis  C 
fell  by  75  per  cent,  preventing  an  esti- 
mated 13  deaths  since  November 
1999. 

The  report  also  demonstrates  how 


vaccines  have  contributed  to  health 
improvement  on  a  world-wide  basis 
and  outlines  some  possible  future 
advances. 

At  the  moment,  vaccination  pro- 
grammes save  nearly  three  million 
lives  worldwide  each  year  but  a  fur- 
ther three  to  four  million  people  die 
from  diseases  for  which  there  are 
already  vaccines. 

The  ABPI  says  that  in  the  future  vac- 
cines will  offer  the  biggest  advances  in 
public  health.  Developments  in  the 
pipeline  include: 

•  therapeutic  vaccines  for  the  treat- 
ment of  existing  disease 

•  new  delivery  mechanisms  for  vac- 
cines, eg  inhalation 

•  vaccines  for  other  infections  such 
as  malaria,  E  coli,  H pylori  and  HIV 


PV4H  issues  'People's  Challenge' 


Ronan  Keating,  Barbara  Windsor. 
Maureen  Lipman  and  Tony  Robinson 
are  just  a  few  of  the  celebrities  sup- 
porting the  People's  Voice  for  Health 
campaign  launched  last  week. 

Some  of  the  UK's  leading  healthcare 
charities  have  joined  forces  to  launch 
the  PV4H  campaign  as  a  direct  response 
to  the  Government's  NHS  Plan. 

They  are  challenging  all  healthcare 
providers  to  commit  to  change  and  to 
put  patients  at  the  heart  of  the  NHS'. 

To  get  the  campaign  rolling  the 
PV4H  is  issuing  the  People's 
Challenge',  which  asks  healthcare 
providers  to  sign  up  to  three  key  state- 
ments.These  are: 

•  that  they  commit  to  a  comprehen- 
sive NHS 

•  that  the  NHS  is  available  and  acces- 
sible to  all 

•  to  put  patients  at  the  heart  of  the 
NHS. 

Over  the  next  year  the  PV4H  will 
monitor  the  progress  of  those  organi- 
sations who  have  signed  up,  as  well  as 
keeping  a  close  eye  on  the  NHS  Plan. 
They  are  also  seeking  support  from  all 
political  parties. 


Healthcare  professionals  and  organ- 
isations who  have  pledged  support 
include  Professor  George  Alberti  on 
behalf  of  the  Royal  College  of 
Physicians,  the  Royal  College  of 
Psychiatrists  and  celebrity  doctors 
Mark  Porter  and  Rob  Hicks. 

"The  NHS  belongs  to  all  of  us,  we 
know  how  important  it  is,  we  know  it 
can  be  better  and  we  are  determined 
to  help  get  it  there,"  said  Cliff  Prior, 
chairman  of  PV4H. 

PV-rH  has  set  up  a  web  site  to  allow 
health  organisations  and  professionals 
to  sign  up  immediately  and  give  details 
of  their  initiatives. 

The  general  public  is  also  encour- 
aged to  register  support  on  the  web 
site,  by  letter  or  by  telephoning  020 
7813  3645. 

The  web  site  is:  www.pr-ib.org.uk 
•  PV4H  charities  include  Arthritis 
Care,  the  Alzheimer's  Society, 
Breakthrough  Breast  Cancer,  Multiple 
Sclerosis  Society,  National  Asthma 
Campaign,  National  Schizophrenia 
Fellowship,  Parkinsons  Disease 
Society,  Stroke  Association  and  the 
Terence  Higgins Trust. 


Malaria  risk  exists  around  European  airports 


Malaria-carrying  mosquitoes  are  hitch- 
ing lifts  back  to  Europe  and  infecting 
humans  living  near  airports,  a  World 
Health  Organization  report  says. 

In  the  past  30  years,  there  have  been 
87  cases  of  malaria  in  people  living 
near  airports  in  12  otherwise  non- 
malarial  countries  There  were  1-4 
cases  in  the  UK,  16  in  Belgium  and  2d 
in  France. The  higher  incidence  of  air- 
port malaria  around  Paris  and  Brussels 
reflects  the  large  number  of  flights 
from  Central  and  West  Africa. 

"Airport  malaria  is  particularly  dan- 


gerous in  that  physicians  generally 
have  little  reason  to  suspect  it,"  say  the 
authors  of  the  report  in  the  WHO's 
August  Bulletin  There  have  been  five 
airport  malaria  deaths  recorded  in 
people  who  had  developed  no  resis- 
tance to  the  disease,  but  severe  or 
complicated  malaria  is  more  usual. 

Diagnosis  may  be  protracted  and 
death  may  occur  before  a  correct  diag- 
nosis is  made  and  adeqtiate  treatment 
provided,"  they  say.  Five  cases  of  air- 
port malaria  occurred  in  Switzerland 
in  1990;  in  at  least  one  case  31  davs 


elapsed  before  a  correct  diagnosis  was 
made. 

Mosquitoes  can  be  transported  in 
the  main  passenger  cabin  or  in  the  lug- 
gage hold,  entering  the  plane  before 
take-off  or  during  stop-overs.  The 
authors  estimate  that  treatment  can 
exceed  $2,700  per  case,  "which  far 
outweighs  the  cost  of  disinfection  of 
aircraft  with  periodic  application  of  a 
residual  insecticide,  such  as  perme- 
thrin.  plus  aerosol  spraying  either  just 
before  passengers  board  or  just  before 
take-off". 


Government  support 
for  orphan  drugs 

Health  Minister  Lord  Hunt  said  last 
week  he  wanted  to  see  more  R&D  on 
orphan  drugs  to  treat  rare  diseases,  widt 
partnerships  between  scientists,  clini- 
cians and  the  pharmaceutical  industry. 

He  was  speaking  at  a  conference  set 
up  by  the  DoH  to  publicise  a  European 
Commission  Regulation  offering  incen- 
tives for  the  development  of  medicines 
that  would  otherwise  be  uneconomi- 
cal. Hie  Regulation  on  Orphan 
Medicinal  Products,  which  came  into 
effect  on  January  22.  has  three  main 
incentives: 

•  waiving  fees  payable  to  the  Euro- 
pean Agency  for  the  Evaluation  of 
Medicinal  Products  in  obtaining 
Community  authorisation 

I  guaranteed  market  exclush  in  fi  ir 
ten  years 

•  setting  up  of  an  EMEA  Committee 
for  Orphan  Medicinal  Products  to  pro- 
\ide  expert  advice 


IN  BRIEF 


Data  sheets  for  drugs 
The  Medicines  (Data  Sheets  for 
Veterinary  Drugs)  Regulations  2000 
(SI  No  2386;  Stationery  Office,  £2) 
specify  the  information  to  be  contained 
in  data  sheefs  for  veterinary  medicines. 
In  force  on  October  I,  they  replace  the 
relevant  parts  of  the  Medicines  (Data 
Sheet)  Regulations  1972. 

Animal  medicines  fees  rise 
Marketing  authorisation,  licence  and 
certificate  fees  for  animal  medicines 
are  going  up.  The  Medicines 
(Products  for  Animal  Use  -  Fees) 
(Amendment)  Regulations  2000  (SI 
No  2250;  Stationery  Office,  £2.50) 
also  raises  fees  for  registering 
homoeopathic  animal  medicines. 
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GP  PERSPECTIVE 


Finding  time  for 
improving  practice 

Everyone  likes  to  support  the  idea  of 
best  practice.  Politicians  like  to  think 
that  it  happens  within  the  medical 
profession.  Many  doctors  strive  to 
achieve  this  goal  in  their  day-to-day 
work. 

In  reality,  patterns  of  diagnosis  and 
treatment  can  vary  up  and  down  the 
country.  That  means  there  is  room  for 
improvement  for  all  GPs. 

Medicine  is  an  information-rich  spe- 
ciality, and  there  is  a  huge  volume  of 
knowledge  out  there.  Practices  can 
also  change  rapidly  and  even  the  most 
conscientious  GPs  can  feel  that  they 
are  not  keeping  up-to-date 

Information  overload  is  a  major 
headache  for  GPs,  not  just  in  the  clini- 
cal area,  but  in  dealing  with  corre- 
spondence and  keeping  on  top  of 
practice  affairs. 

There  is  no  shortage  of  high-quality 
reference  sources,  but  it  takes  a  sub- 
stantial amount  of  time  to  read  publica- 
tions, retain  the  information  and  trans- 
late that  learning  into  everyday  prac- 
tice. There  are  other  barriers  to  trans- 


"Even  the  most 
conscientious  GPs 
can  feel  they  are  not 
keeping  up-to-date 


ferring  theoretical  best  practice  into 
everyday  practice,  including  lack  of 
rapid  and  easy  access  to  publications. 

Undoubtedly  over  the  next  few 
years,  GPs  are  going  to  have  to  demon- 
strate that  they  are  practising  the  high- 
est standard  of  medicine.  They  will 
have  to  produce  audits  on  the  effec- 
tiveness of  their  care  and  implement 
any  changes  suggested  by  these  audits. 

The  forthcoming  process  of  re- 
accreditation  will  somehow  have  to 
factor  in  the  principle  that  GPs  must 
use  high-quality  medical  evidence  to 
justify  their  actions  in  everyday  prac- 
tice. 

Modern  technology,  including  the 
internet  and  the  NHSnet,  can  help  GPs 
to  practice  to  the  highest  standards 
On-line,  there  is  already  a  vast  amount 
of  material  which  will  help  to  promote 
best  practice. 

The  problem  will  be  having  the 
time,  training  and  inclination  to  find 
this  material  both  on  and  off-line.  But 
for  once  virtually  everyone  agrees  that 
using  the  best  available  medical  evi- 
dence for  everyday  patient  care  is  the 
way  forward. 

Dr  Harry  Brown  is  a  GP  practising  in 
Seacroft,  Leeds 
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4f     Topical  Reflections 


If  actions  match  the 
rhetoric  then 
there  may  be  a 
ftiture  for  pharmacy 

So  now,  at  long  last,  I  know  the 
Government's  plans  for  my  future  in 
the  NHS.  Or  do  I? There  are  a  lot  of 
ideas  in  Pharmacy  in  the  Future',  but 
a  mission  statement  which  will  enjoy 
my  unequivocal  support  it  is  not1 

All  the  ideas  for  the  better 
utilisation  of  a  pharmacist's  skills  in  a 
primary  care  setting  are  there,  but  as 
each  one  is  identified  its  delivery  is 
compromised  by  qualification. And 
the  biggest  obstacles  are  money  and 
political  will. 

The  only  identified  new  money  is 
±30  million  to  be  invested  over  the 
next  three  years  on  improving 
medicines  use,  amounting  to 
approximately  HA  ,000  per  pharmacy 
per  year.  Now  that  really  sets  my  heart 
racing  with  anticipation! 

And  then  there  is  that  famous 
political  procrastination  when 
parliamentary  time  allows'.  New 
legislation  will  be  required  to  enable 
pharmacists  to  become  prescribers 
and  to  introduce  Local 
Pharmaceutical  Service  Contracts. 
These  are  great  opportunities  for 
progress,  but  dependent  on 
parliamentary  goodwill,  or  as  they  say: 
'Don't  hold  your  breath'. 

As  for  the  good  news  -  PSNC's 
proposals  for  medication 
management  pilots;  properly 
evaluated  pilots  for  electronic 
prescribing  by  2004  where  the  level 
playing  field  remains  a  priority;  and 
repeat  prescribing  through 
pharmacies.  No  more  then  I  would 
have  expected  but  very  welcome 
nevertheless. 

But  it  is  section  4  that  contains  the 
most  contentious  proposals.AJl  the  talk 
is  (il  .1  patient-orientated  service  (as  il 
in  community  pharmacy  this  is  a  new 
concept!), but  threatening  to  remove 
contract  limitation  will  not  provide 
24-hour  cover  on  every  street  corner. 

I  accept  that  the  present  limitation 
regulations  are  not  perfect  but 
removing  them  will  trigger  a  free-for- 
all  that  will  ultimately  destroy  both 
service  and  livelihoods.  Have  we 
forgotten  the  lessons  of  the  past  so 
soon?  I  accept  a  need  for  amendment 
in  areas  of  identified  need,  but  I  have 


invested  my  life's  work  in  a  pharmacy 
which  in  the  fullness  of  time  will  also 
become  my  pension 

I  do  not  enjoy  the  benefit  of 
guaranteed  NHS  pension  rights  and 
would  feel  bitter  indeed  if  my 
financial  future  were  to  be  sacrificed 
on  the  altar  of  pacifying  multiple 
greed. 

As  for  my  present  dispensing 
contract,  I  look  forward  to  a  variation 
whereby  standards  of  service  are 
rewarded  from  within  the  global  sum 
but  I  do  not  accept  that  power  should 
be  given  to  health  authorities  to  pilot 
alternative  means  of  drug 
distribution. The  biggest  health 
benefit  of  the  community  pharmacy  is 
its  physical  presence  in  the 
community. 

Customer  footfall  is  a  vital  function 
of  financial  viability  and  if  that  footfall 
is  reduced  by  so-called  improvements 
in  drug  distribution  then  the 
community  pharmacy  network  itself 
could  be  destroyed. 

I  am  enthusiastic  for  change  and 
Pharmacy  in  the  Future'  could  be  the 
catalyst  for  progress  but  it  is  long  on 
words  while  short  on  resources. The 
Government  has  praised  pharmacy  as 
an  under-utilised  profession  but  has 
ignored  the  financial  consequences  of 
its  proposals. 

A  sum  of  £30  million  over  three 
years  is  an  irrelevance  to  the  real 
resource  needs  of  a  profession  that 
has  been  progressively  starved  of 
investment  by  successive 


administrations,  I  will  rise  to  my 
professional  challenge  but  will  the 
Government  reciprocate  by  matching 
its  encouraging  words  with  real 
money? 

Fuel  shortage  had 
a  silver  lining 

Last  week  's  exercise  of 'people 
power'  dramatically  exposed  our 
dependency  on  the  internal 
combustion  engine.  Suddenly  there 
was  no  petrol  to  make  those  regular 
visits  to  the  out-of-town  superstores 
and  shopping  malls,  and  people  were 
thrown  back  on  using  local  services. 

I  experienced  a  short-lived  but 
welcome  increase  in  trade  that  put 
into  sharp  focus  the  effect  of  planning 
policies  that  have  destroyed 
community  services.  In  those  few 
days  I  met  people  I  had  not  seen  for 
years  and  witnessed  a  resurgence  of 
the  local  community  spirit. 

Bicycles  and  Shank  s  pony  became 
the  preferred  mode  of  transport  and 
time  itself  seemed  to  slow  down. 
There  was  less  pollution  in  the  air.  less 
noise  and  more  communication. 

I  enjoyed  those  few  days  and  regret 
the  rapid  return  to  so-called  normality 
The  motor  car  may  have  brought 
many  advantages  but  the  petrol 
boycott  provided  a  timely  reminder  of 
many  of  those  forgotten  benefits  it  has 
run  over  in  the  name  of  progress. 
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More  reaction  to 
'Pharmacy  in  the  Future' 


The  Young  Pharmacists  Group  has 
welcomed  the  Pharmacy  in  the 
Future'  programme  unveiled  by  health 
minister  Lord  Hunt  last  week  (C&D 
September  16,  pp4-5). 

For  the  first  time,  the  Government 
has  listened  to  pharmacists  and  come 
back  with  a  positive  plan  which  will 
change  the  face  of  pharmacy  as  we 
know  it,"  said  YPG  chairman  Alastair 
Buxton.  The  YPG  believes  the  profes- 
sion must  embrace  the  whole  plan  and 
ensure  that  the  pharmacists'  focus  is 
on  the  patients  as  "the  Government 
will  accept  nothing  else 

It  supports  prescribing  rights  for 
selected  pharmacists  and  says  the  pro- 
fession should  call  for  the  registration 
of  patients  with  named  pharmacists 
who  are  providing  specialist  services. 

Present  contractual  frameworks  and 
the  payment  structure  need  to  be  over- 
hauled:  "Quality  must  be  a  pre  requisite 
in  any  new  system,"  it  says.  In  terms  of 
control  of  entry  and  out-of-hours  ser- 
vice provision,  the  YPG  says:"An  exami- 
nation of  some  of  the  current  examples 
of  best  practice  in  community  out-of- 
hours  schemes  should  be  conducted 
and  local  service  provision  should  then 
be  developed  accordingly. 

"Changes  to  contract  limitation  give 
cause  for  concern.  However,  it  would 
appear  that  if  changes  were  to  apply  to 
primary  care  centres  and  out-of-town 
stores  only,  the  potential  for  damage  to 
the  existing  pharmacy  network  would 
be  restricted.1' 

Moss  Pharmacy  has  welcomed  the 
patient  focus  for  pharmacy  services, 
but  has  also  called  for  pharmacists  to 
have  access  to  patient  information. 

Professional  services  executive  Rob 
Darracott  said:  "Electronic  prescribing 
by  2003  will  help  pharmacists  play  a 


Darracott:  call  for  appropriate 
sharing  of  patient  information 

fuller  part  in  the  new  NHS.  However, 
this  role  will  only  be  fully  realised  with 
appropriate  sharing  of  patient  infor- 
mation. 

"We  welcome  the  Governments 
support  for  the  development  of  patient- 
centred  pharmaceutical  services.  Until 
now,  the  provision  of  services  like  med- 
ication review  in  patients'  homes, 
assessment  of  patients  pharmaceutical 
needs,  and  individual  care  plans  has 
been  patchy. 

"Let  us  hope  this  £30  million  over 
three  years,  announced  by  the  minis- 
ter, represents  just  the  start  of  the 
investment  in  the  modern  pharmacy 
services  patients  deserve." 

Mr  Darracott  said  the  isolation  of 
community  pharmacists  made  it  diffi- 
cult for  them  to  play  a  full  part  in  the 
local  clinical  governance  agenda.  "The 
requirement  for  local  frameworks  to 
include  community  pharmacists  is  wel- 
come, and  the  £2m  resource  will  cer- 
tainly enable  greater  participation  from 
our  pharmacists  and  our  colleagues  in 
the  community  sector." 


New  GP  contract  spelled  out 


Details  of  a  new  core  GP  contract  for 
personal  medical  services  (PMS)  have 
been  announced. 

The  new  contract  for  GPs  in  PMS 
pilots  starting  next  year  will  reward 
practices  for  the  quality  of  services 
provided  to  their  patients,  rather  than 
patient  numbers  and  service  volume. 
It  will  require  GPs  to  deliver  on: 
•  patient  access  to  a  primary  care 
professional  within  24  hours  and  a  GP 
within  48  hours  by  2004,  although  the 
Government  expects  to  achieve  this 
by  2002 

®  committing  30  hours  a  year  to  per- 
sonal and  professional  development 
&  implementation  of  the  standards  set 


out  in  the  cancer  guidelines,  and  in 
National  Service  Frameworks 
•  undertaking  three  clinical  audits  a 
year  in  the  pilot,  to  drive  up  standards 

Targets  tailored  to  local  needs  will 
support  the  core  contract 

Chairman  of  the  British  Medical 
Association's  general  practice  commit- 
tee, Dr  John  Chisholm,  said:  W  hat  is 
important  is  that  all  patients  receive 
high-quality  care  from  their  general 
practitioner,  whatever  contract  their 
doctor  holds.  All  the  developments  in 
quality  that  doctors,  patients  and  gov- 
ernment want  to  see  can  be  delivered 
by  the  current  national  contract,  as 
well  as  the  new  option." 


Read  the  hidden 
messages 

Lord  Hunt  succeeded  in  catching 
the  headlines  last  week  at  the  BPC 
but,  says  Beverley  Parkin,  the  Royal 
Pharmaceutical  Society's  director  of 
public  affairs,  it  will  be  a  while 
before  the  full  import  of  his 
announcements  becomes  clear 

It  will  take  time  to  decode  Lord  Hunt's 
announcements  at  the  British 
Pharmaceutical  Conference.The  Minister's 
speech  will  be  analysed  and  digested  by  each 
of  the  organisations  representing  the 
profession,  and  also  by  working  pharmacists, 
for  clues  as  to  strength  of  support  and  future 
direction.Whatever  the  viewpoint,  there  is 
now  a  sense  that  pharmacy  policy  has 
regained  some  of  the  momentum  lost  during 
the  long  delays  over  Frank  Dobson's 
promised  pharmacy  strategy. 

In  her  reply  to  the  Minister  at  BPC,  the 
Society's  president,  Christine  Glover, 
welcomed  the  tone  and  much  of  the  content  Beverley  Parkin 
of  Lord  Hunt's  remarks.  Of  particular  note  is 

the  Government's  decision  to  recruit  a  permanent  chief  pharmacist  in  the 
Department  of  Health.  It  is  a  signal  of  the  new  importance  being  placed  on 
pharmacy  that  ministers  now  ended  the  uncertainty  surrounding  this  key 
role.  It  is  also  recognition  of  the  profession's  central  role  in  healthcare  poliq'. 

Signals  were  many  and  varied  throughout  the  Minister's  conference  speech. 
One  role  for  the  new  chief  pharmacist  will  be  to  help  drive  forward  the 
Government's  strategy  for  concordance  in  medicines  taking.The  president 
rightly  described  this  announcement,  together  with  a  promise  of  funding,  as  a 
watershed  for  the  health  service.This  official  endorsement  of  the 
concordance  philosophy  is  a  vindication  of  the  Society's  continuing 
programme  of  work  towards  a  partnership  approach  to  medicines  taking.  It  is 
also  an  important  pointer  to  future  directions  for  the  NHS. 

Medicines  management  was  a  major  theme  at  the  conference  and  the 
president's  welcome  for  new  government  initiatives,  including  the 
management  of  repeat  medication  by  pharmacists,  has  been  echoed  by  many 
inside  -  and  outside  -  the  profession.  Mrs  Glover  also  made  it  plain  that  for 
medicines  management  to  be  effective,  pharmacists  will  need  access  to 
appropriate  patient  information,  including  the  diagnosis. The  Society  will  be 
exploring  this  with  those  leading  the  implementation  of  the  plan. 

Community  pharmacy  was  a  major  focus  at  the  conference  and  in  the 
speeches  by  minister  and  president.The  president  was  clear,  when  outlining  the 
Society's  position  to  Lord  Hunt,  that  it  is  important  to  build  on  the  benefits  of 
the  community  pharmacy  network,  not  to  lose  them  in  any  major  structural 
reform.The  Society  and  others  will  continue  to  press  the  case  for  realistic  policy 
proposals  and  supportable  future  initiatives.  Mrs  Glover  made  it  clear  that  she 
hopes  to  see  constructive  engagement  by  all  sides  in  this  policy  process. 

Much  of  the  minister's  speech  dealt  with  announcements  and  themes  for 
policy,  which  will  attract  wider  comment  and  greater  attention  than  can  be 
afforded  in  a  speech.  Much  decoding  must  take  place  before  we  are  clear  on 
the  full  significance  of  Lord  Hunt's  presentation,  but  it  is  already  apparent  that 
the  Minister  has  started  to  take  on  board  the  Society's  view  that  pharmacists 
have  more  to  contribute  to  the  health  service  and  healthcare  poliq-.  The 
Society  is  committed  to  keeping  this  poliq'  debate  alive  and  to  maintaining  a 
pragmatic  approach  to  the  development  and  implementation  of  the  NHS  plan. 
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THE  BEST  SE 


TOPICAL  PAINKILLER 

HAS  JUST  PUT  ON 
EVEN  MORE  MUSCLE 


■■1 

■  1 

■  1 

■■■■■i 
■e 

i«-IBULEVE^ 

mmi 

] 

1  llll 

j        ftM  M 1 IM  KM  IK  W [ H  ■ :  ■  GEL 

j         PENETRATING  GEL  FOR  FAST  LOCAL  RELIEF  OF  BACKACHE, 
RHEUMATIC  AND  MUSCULAR  PAIN.  SPRAINS  AND  STRAINS. 
ALSO  FOR  PAIN  RELIEF  IN  COMMON  ARTHRITIC  CONDITIONS  . 

ibuprofen 


IBULEVE  MAXIMUM  STR 


For  backache,  rheumatic  and  muscular  pain,  sprains  and  strains 
and  pain  relief  in  common  arthritic  conditions. 


Product  Licence  held  by  Diomed  Developments  lid.  Htahin,  Hem.  SG4  7QR.  UK.  Distributed  by  DDD  Ud,  94  Rickmansworth  Road.  Watford,  Hem,  WD  1 8  8QZ.  UK. 
apply  2  to  5  cm  of  gel  (SO  to  125  rng  ibuprofen)  to  the  affected  area.  Massage  gently  unci!  absorbed  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily, 
oris:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains,  ibuleve  Maximum  Strength  Gel  is  also  for  pain  relief  in  non-serious  arthritic  conditions, 
a-indications:  Not  to  be  used  if  allergic  to  any  of  ihe  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  paMdBers  (including  when  taken  by  mouth),  especially 
associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  or  damaged  skin.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended 
dren  under  1 2  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist  3bout  continued  treatment.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of 
problems  should  consult  their  doctor  before  use,  as  should  patients  already  caking  aspirin  or  other  painkillers,  interactions  with  blood  pressure  lowering  drugs  may  occur,  but 
Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  chiWren.  I  FOR  EXTERNAL  USE  ONLY,  j  Side-effects:  In  normal  use,  side-eflecss  are' very  i 
ly  include  mainly  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Legal  Category:|Pj  Packs:  Tubes  of  30  g  (PL  01 73/0 176),  RSP  £4.95  (£421 
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The  No.l  Pharmacy  Constipation  Remedy 


Diabetes  in  hypertensive 
patients  doubles  CV  risk 

The  co-existence  of  diabetes  tnellitus 
has  been  shown  to  double  the  risk  in 
hypertensive  patients  of  cardiovascu- 
lar events,  cardiovascular  mortality 
and  total  mortality. 

A  study  published  in  the  Archives  of 
Internal  Medicine  showed  that  inten- 
sive blood  pressure  control  to  below 
l30/85mmHg  in  diabetic  patients 
reduced  cardiovascular  morbidity  and 
mortality.  This  was  regardless  of  which 
of  the  four  main  classes  of  antihyper- 
tensive drug  was  used.  In  elderly  dia- 
betic patients  with  isolated  systolic 
hypertension,  calcium  antagonists 
reduced  the  rate  of  cardiac  end  points 
by  63  per  cent,  stroke  by  73  per  cent, 
and  total  mortality  by  SS  per  cent. 

The  analysis  of  prospective  ran- 
domised studies  found  that  combina- 
tion therapy  was  required  to  control 
blood  pressure  in  more  than  60  per 
cent  of  diabetic  patients. 

Studies  used  were  from  the  Medline 
database  and  published  up  until  June 
1999.  Only  studies  of  more  than  12 
months  duration  were  used;  of  these, 
only  those  that  compared  the  effects  of 
active  treatment  with  placebo,  or  two 
active  treatments  with  placebo,  and 
evaluated  the  effects  of  drug  treatment 
on  morbidity  and  mortality  in  diabetic 
hypertensive  patients  were  included 

Olive  oil  may  prevent 
bowel  cancer 

Olive  oil  may  protect  against  bowel  can- 
cer. A  recent  stud\  found  that  diet  factors 
explained  over  three-quarters  of  the  dif- 
ference in  bowel-cancer  rates  between 
countries.  Meat  and  fish  were  associated 
with  higher  rates,  while  an  olive-oil  rich 
diet  was  associated  with  lower  risk. 

A  diet  high  in  meat,  rather  than  one 
low  in  cereals,  seemed  to  be  critical. 
The  protective  effect  of  olive  oil 
remained,  whatever  the  amount  of 
fruit  and  vegetables  in  the  diet. 

The  study  was  published  in  the 
Journal  of  Epidemiology  and  Com- 
munity Health  and  used  information 
on  bowel-cancer  patterns,  food  and 
olive-oil  consumption  in  28  countries 

The  authors  suggested  that  the 
diamine  oxidase  enzyme  (DAO)  is  fun- 
damental to  the  findings.  High  meat 
intake  increases  levels  of  the  bile  acid 
deoxycyclic  acid,  which  reduces  DAO 
activity.  DAO  is  thought  to  regulate  cell 
turnover  in  the  bowel  lining,  and  its 
reduction  may  be  important  in  abnor- 
mal cell  turnover.  Olive  oil  seems  to 
reduce  bile-acid  and  increase  DAO. 


Pregnant  epileptics 
are  poorly  managed 


Pregnant  women  with  epilepsy  are 
often  poorly  managed,  according  to  a 
study  in  the  British  Medical  Journal. 

The  study  showed  that  literature 
guidelines  for  management  of  this 
patient  group  are  not  being  followed. 
It  compared  hospital  notes  of  400 
epileptic  women  from  the  former 
Northern  Health  Region,  who  became 
pregnant  between  January  1997  and 
December  1998.  Of  these  women.  300 
were  interviewed. 

Most  of  the  women  were  super- 
vised by  their  GP,  seizure  control  was 
poor, compliance  with  medication  was 
variable,  and   preconceptual  coun- 


selling methods  were  ineffective.  Less 
than  hall  the  pregnancies  were 
planned,  partly  because  of  contracep- 
tive failure.  The  malformation  rate  in 
the  infants  was  double  that  of  the 
background  population,  with  not  all 
malformations  attributable  to  anti- 
epileptic  drugs. 

Most  guidelines  are  targeted  at  neu- 
rologists, and  so  fail  to  improve  man- 
agement of  women  under  the  care  of  a 
GE  The  study  concluded  that  consid- 
erable explanation  of  epilepsy  services 
in  primary  and  secondary  care  is  need- 
ed if  guideline  recommendations  arc- 
to  be  achieved. 


GI  side  effects  are  fewer  with  celecoxib 


Gelecoxib  has  been  associated  with  a 
lower  incidence  of  gastrointestinal 
side  effects  than  both  ibuprofen  and 
diclofenac. 

The  Celecoxib  Long-term  Arthritis 
Safety  Study  (GLASS)  was  a  ran- 
domised controlled  trial  of  over  4,500 
patients  with  either  osteoarthritis  or 
rheumatoid  arthritis  who  received 
treatment  over  a  six-month  period. 
Patients  were  assigned  either  celecox- 
ib 400mg  twice  daily  (two  and  four 
times  the  maximum  RA  and  OA 
dosages  respectively),  ibuprofen 
800mg  three  times  daily,  or  diclofenac 
75mg  twice  daily  Aspirin  use  for  car- 
diovascular prophylaxis  (up  to  325mg 
daily)  was  permitted. 

Main  outcome  measures  were  the 
incidence  of  prospectively  defined 
symptomatic  upper  gastrointestinal 
ulcers  and  ulcer  complications  (bleed- 


ing, perforation  and  obstruction)  and 
other  adverse  events.  For  all  patients, 
the  annualised  incidence  rates  of 
upper  GI  ulcer  complications  alone 
and  combined  with  symptomatic 
ulcers  for  celecoxib  vs  NSAIDs  were 
0.76  per  cent  vs  1.45  per  cent,  and 
2.08  per  cent  vs  3-54  per  cent  respec- 
tively. 

Fewer  celecoxib-treated  patients 
experienced  chronic  GI  blood  loss,  GI 
intolerance,  hepatotoxicity,  or  renal 
toxicity.  No  difference  was  seen  in  the 
incidence  of  cardiovascular  events 
between  celecoxib  and  the  NSAIDS. 
irrespective  of  aspirin  use. 

Authors  of  the  study,  which  was 
published  in  the  Journal  of  the 
American  Medical  Association,  claim 
that  their  findings  support  the  COX-2 
hypothesis  that  COX-2  specific  agents 
show  decreased  GI  toxic  effects. 


Study  calls  dextromethorphan  efficacy  into  question 


The  efficacy  of  dextromethorphan  in 
treating  coughs  has  been  questioned 
in  a  study  which  concluded  that  there 
is  "very  little  if  any  support  for  clinical- 
ly significant  antitussive  activity  of  a 
single  30mg  dose  of  dextromethor- 
phan in  patients  with  cough  associated 
with  acute  respiratory  infection '. 

Published  in  the  Journal  of  Phar- 
macy and  Pharmacology,  the  double- 
blind,  randomised  study  analysed 
objective  and  subjective  measure- 
ments of  cough  over  10-minute 


recording  periods  in  a  quiet  room 
Measurements  were  taken  at  baseline, 
90,  135  and  180  minutes  after  treat- 
ment.The  43  patients  with  acute,  dry 
or  slightly  productive  cough  were  ran- 
domised to  receive  either  placebo  or 
dextromethorphan  30mg 

Results  showed  similar  trends  in 
both  treatment  groups.The  only  signif- 
icant difference  between  the  groups 
was  for  the  mean  changes  in  cough- 
sound  pressure-level  from  baseline  to 
90  minutes 


IN  BRIEF 


Lescol  XL  80mg  joins  range 
Novartis  has  added  Lescol  XL  80mg 
tablets  to  its  fluvastatin  range.  The 
prolonged  release  tablet  has  a  once 
daily  dosage.  The  basic  NHS  price  for 
a  pack  of  28  is  £16.00. 
Novartis  Pharmaceuticals  UK  Ltd. 
Tel:  01276  692255. 

Bath  emollient  introduced 
Dermal  Laboratories  has  launched 
Dermalo  bath  emollient,  a  fragrance- 
free  bath  additive  for  symptomatic 
relief  of  dry  skin  conditions.  Dermalo 
contains  liquid  paraffin  65  per  cent 
and  acetylated  wool  alcohols  5  per 
cent,  and  is  a  General  Sales  List 
product.  Basic  NHS  price  for  500ml  is 
£3.87,  and  the  recommended  retail 
price  is  £6.83. 
Dermal  Laboratories  Ltd. 
Tel:  01462  458866. 

Zapain  hits  the  market 
Goldshield  is  launching  Zapain  cap- 
sules and  tablets,  containing  co- 
codamol  30/500mg;  trade  price  for 
1 00  packs  of  either  form  is  £7.25. 
Goldshield  Healthcare. 
Tel:  020  8649  8500. 

Dermacort  back  in  stock 
Dermacorf  hydrocortisone  cream  is 
back  in  stock  following  a  product 
recall  issued  in  July. 

Sankyo  Pharma  UK  Ltd. 
Tel:  01494  766866. 

Genus  to  distribute  Viazem  XL 
Genus  will  become  the  sole  distribu- 
tor of  the  Viazem  XL  range  from 
October  1 . 

Genus  Pharmaceuticals. 
Tel:  01635  568400. 

Fact  file  for  kidney  patients 
The  National  Kidney  Federation 
(NKF),  with  the  support  of  Roche, 
has  published  a  NKF  fact  file  for 
patients.  It  contains  information  on 
aspects  of  kidney  disease,  and  treat- 
ment and  lifestyle  issues.  Copies  are 
available  from  Roche  representa- 
tives or  on  01707  367856. 

VTEC  infections  leaflets 
Information  leaflets  on  verotoxigenic 
E  coll  (VTEC)  infections  for  both 
patients  and  professionals  have  been 
produced  by  the  Heather  Preen  Trust. 
Copies  are  available  by  sending  on 
SAE  to  The  Heather  Preen  Trust, 
Chiltern  House,  Leys  Road,  Brierley 
Hill,  West  Midlands  DY5  3 UP. 
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Fight  congestion  and 
pain  with  one  product 


Warner-Lambert  has  launched 
Sudafed  Dual  Relief,  a  new  OTC 
product  which  provides  pain 
relief  as  well  as  acting  as  a 
decongestant. 

In  the  new  product  the  key 
ingredient  of  the  traditional  Sudafed 
(pseudoephedrine)  has  been 
replaced  by  phenylephrine  (5mg), 
and  the  capsules  also  contain 
paracetamol  (300mg)  and  caffeine. 

Sudafed  Dual  Relief  capsules  will 

Calrub  helps  kids  to 


be  available  from  October  in  two 
pack-sizes;  16  capsules  will  cost 
£2.79,  while  the  larger  32  capsule 
pack  will  retail  at  £4.59. 

The  launch  will  be  accompanied 
by  a£3m  promotional  campaign 
comprising  TV  advertising,  in-store 
promotions,  self-help  leaflets  for 
consumers  and  PR  activity. 
Warner  Lambert  Consumer 
Healthcare. 
Tel:  023  8064  1400. 


breath  more  freely 

Warner-Lambert  is  launching  a 
vapour  rub  that  is  specifically 
formulated  tor  children. 

Calrub  is  a  non-sticky,  soothing 
skin  rub  for  clear  and  easy  breathing. 
It  contains  natural  eucalyptus  and 
menthol. 

Suitable  for  children  from  six 
months,  the  product  is  easily 
absorbed  and  is  designed  to  be 
gently  massaged  onto  a  child's  chest 
or  back. 

It  comes  in  a  SOml  tube  with  a 
purple  and  green  design  to 
emphasise  the  natural  aromatic 
properties. 

The  launch  is  being  supported  by 
a  £300,000  promotional  campaign 
that  includes  advertising  in  the 
parenting  press  this  winter. 

Retail  price  is £2.99. 
Warner-Lambert  Consumer 
Healthcare. 
Tel:  023  8064  1400. 


Seeing  the  light  on 

Roche  Consumer  Health  is 
introducing  illuminated  in-store 
merchandising  material  to  support 
its  new  Supradyn  Recharge  energy 
supplement  in  pharmacies. 

A  battery-powered  counter  unit 
lights  up  to  emphasise  the  brand  s 
recharge'  message.The  unit  is 
designed  to  hold  the  three  brand 
variants  -  effervescent  in  30s  or  10s 
or  tablets  in  packs  of  30.  It  has  a 

Citrus  flavour  adds 

Pharmacia  &  Upjohn  is  launching  a 
citrus  flavour  of  its  Nicorctte  2mg 
gum. 

The  citrus  tasting  gum  joins 
Nicorette  original  and  mint-flavoured 
gum. The  new  flavour  is  designed  to 
encourage  more  smokers  to  try  NRT 
and  help  themselves  stop  smoking. 


Supradyn  Recharge 

pocket  on  the  back  for  consumer 
literature. 

A  consumer  leaflet  entitled  Do  you 
feel  like  you  are  running  on  empty 
explains  the  problems  of  energy  lows. 

The  PoS  material  also  includes 
illuminated  shelf  units,  giant 
illuminated  boxes  for  window  displays 
and  in-store  window  banners. 
Roche  Consumer  Health. 
Tel:  01707  366768. 

zest  to  Nicorette  gum 

The  gum  should  be  chewed  as 
directed  whenever  there  is  an  urge  to 
smoke,  usually  8-12  pieces  a  day,  up  to 
a  maximum  of  15  pieces. 

Retail  price  is  £5.69  for  a  pack  of 
30  pieces. 

Pharmacia  &  Upjohn. 
Tel:  01908  661101. 


Pharmacy  launch  for  liquorice  Smint 

Chemist  Brokers  is  introducing  a  new     combine  the  medicinal  properties  of 


flavour  in  its  Smint  sugar-free  mini- 
mint  brand.  Pure  Mint  Liquorice  will 
initially  be  offered  exclusively  to 
pharmacies  as  a  throat-soothing 
product. 
The  new  flavour  is  formulated  to 


liquorice  with  a  soothing  mint 
aftertaste. 

Retail  price  is  £0.99  for  40  mini- 
mints  in  a  one-at-a-time  dispenser 
Chemist  Brokers. 
Tel:  023  9222  2500. 


Seven  Seas  bilberry  extract  is  in  sight 

Seven  Seas  Health  Care  is  launching        regenerate  visual  purple'  -  a 


an  eye-health  supplement  to  help 
maintain  good  vision. 

Seven  Seas  Visioncare  High 
Strength  Bilberry  Extract  with  pro- 
retinol  and  vitamin  E  is  targeted  at  an 
untapped  market  ' of  consumers 
concerned  with  eye  health 

Formulated  with  high  levels  of 
bilberry  extract,  the  supplement 
includes  a  combination  ofnaturally- 
sourced  antioxidants. 

The  company  is  launching  the 
supplement  in  response  to  increasing 
evidence  that  some  age-related  eye 
problems,  including  macular 
degeneration,  cataracts  and  glaucoma 
can  be  prevented  or  helped  by 
nutrition. 

Research  indicates  that  an 
antioxidant-rich  diet  and 
supplementation  can  help  maintain 
good  vision.  Bilberries  are  rich  in 
antioxidants  and  the  flavonoids 
anthocyanosides. 

Studies  have  found  that  bilberries 
can  boost  circulation  in  the  eye  area 
by  as  much  as  80  per  cent.  Bilberries 
have  also  been  shown  to  help  to 


substance  that  is  essential  to  night 
vision. 

The  launch  is  being  supported  by 
sponsorship  of  National  Eye  W  eek 
(September  2S  -  October  2), a 
campaign  to  raise  awareness  of  age 
related  macular  degeneration. 

Retail  price  is  £7.99- 
Seven  Seas  Health  Care  Ltd. 
Tel:  0H82  375234. 
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a  clear  winner! 


New  'Clear'  Breathe  Right™  Nasal  Strips. 


New  'Clear'  Breathe  Right  nasal  strips  to  appeal 
to  women  and  expand  sales  opportunities 

Supported  by  heavyweight  TV  campaign, 
extensive  PR  and  sampling  for  cough/cold  season 

New  packaging  and  Point  of  Sale  material 
for  pharmacy 

Breathe   Right.    Right  Now 


DRUG-FREE 


Breathe  Right 

—  Nasal  Strips    

a  Relieves 

Nasal  Congestion 

due  to  Colds  &  Allergies 

and  Reduces  Snoring 


For  information  call  Ceuta  Healthcare  on  01  202  780558  or  see  your  Ceuta  representative.  Breathe  Right  is  a  trademark  of  CNS  Inc. 


Counterpoij 


Kolor  cosmetics  for  Superdrug 
Superdrug  has  launched  its  first 
comprehensive  own-label  colour 
cosmetics  range  into  its  700  stores. 
The  Kolor  range  of  products  for  lips, 
face,  eyes  and  nails  has  been  devel- 
oped and  manufactured  with  Peter 
Black.  Targeted  ar  20-30-year-old 
women,  all  the  200  shades  in  the 
range  retail  at  under  £5.00,  with 
pricing  starting  at  £1.99. 

Sensitive  solutions 
Pierre  Fabre  is  launching  new  addi- 
tions to  its  Eau  Thermale  Avene  sen- 
sitive skincare  range,  which  is  cur- 
rently exclusive  to  Boots.  The  French 
product  line  is  designed  to  offer  solu- 
tions for  sensitive  skin  tailored  to 
specific  skin  types  -  oily/sensitive, 
oily  to  acne,  normal/sensitive,  dehy- 
drated or  dry/sensitive.  Retail  prices 
range  from  £7.50  for  Cleanance 
Soapless  Gel  Cleanser  to  £12.00  for 
Rich  Compensating  Cream. 
Pierre  Fabre. 
Tel:  08450  708090. 

Local  browsing  for  mums 
Kimberly-Clark  has  just  launched  a 
new  Huggies  web  site  for  expectant 
mothers  and  parents  of  babies. 
www.huggiesclub.com  provides  loc- 
alised details  relevant  to  the  age  of 
the  baby  or  stage  of  the  mother's 
pregnancy  and  where  they  live. 
Consumers  can  obtain  health  infor- 
mation and  advice  on  their  stage  of 
pregnancy.  Plans  are  underway  to 
offer  details  on  additional  local 
amenities  including  pharmacies  and 
surgeries  in  the  near  future. 
Kimberly-Clark  Ltd. 
Tel:  01732  594000. 

Safer-sex  surfing 
SSI  International  has  designed  a  web 
site  for  Durex.  www.durex.co.uk 
offers  a  mix  of  product  information, 
sexual  health  data,  lightheaded 
lifestyle  surveys,  interactive  compe- 
titions and  entertainment  guides. 
The  site  interactives  include  down- 
loadable screensavers  and  a  graphi- 
cal guide  on  how  to  use  condoms. 
SSL  International  pic. 
Tel:  0161  654  3000. 


Steaming  towards 
styling  success 


Steam,  provided  in  a  single  shot  from 
a  ball  pump,  is  the  main  novel 
feature  of  a  cordless  hairstyler 
which  is  being  launched  by  Braun  in 
an  attempt  to  make  the  Independent 
range  attractive  to  younger 
customers. Attachments  include 
leave-in  rollers  and  a  half-brush. 

The  steam  is  said  to  give  a  better 
curl  and  extra  shine  and  the 
temperature  regulator  prevents  the 
hair  from  burning.The  steam  is  also 
said  to  remoisturise  the 
hair  to  prevent  over- 
drying. 

The  styler  has  a  heat- 
resistant  travel  cover,  and 
can  be  packed  away 
before  it  has  cooled 
down. The  cover 
automatically  turns  the 
appliance  off  and  locks 
it,  so  that  it  cannot  be 
accidentally  switched  on 
while  travelling.The  new 
Independent  range 
consists  of  the  basic 
model  (without  steam) 
which  retails  at  £16.99, 
the  steam  model  at 
£19.99,  the  steam  model 
with  added  temperature- 
control  at  £24.99  and 

Winter  initiative 
for  Vantage 

AAH  Pharmaceuticals  is  launching  a 
promotion  in  November  to  help 
Vantage  Refresh  pharmacies  increase 
custom  in  the  run  up  to  Christmas. 
Over  five  million  homes  will  be 
leafleted. Consumers  visiting  their 
pharmacy  in  response  to  the  mail-out 
will  be  given  a  Vantage  Winter  Welcome 
pack. 

The  pack  contains  samples,  a  book 
of  money-off  coupons  for  selected 
winter  health  products,  and  a  12-page 
winter  health  booklet  with  prize 
offers  such  as  a  winter  holiday. 
AAH  Pharmaceuticals  Ltd. 
Tel:  024  7643  2000. 


the  luxury  model  with  additional 
brushes  at  £27.99. 

New  packaging  and  a  £1. 2m  TV 
advertising  campaign  in  November 
and  December  round  up  the 
marketing  efforts  surrounding  the 
launch. 

The  new  stylers  will  be  available 
from  October  1  and  display  material 
is  obtainable. 
Gillette  Group  UK  Ltd. 
Tel:  0208  5601234. 


Stand  and  deliver! 


Activa  Healthcare  is  promoting  the 
Carnation  Footcare  range  with  a  new 
display  system  for  pharmacies. 

The  free-standing  floor  system  is 
designed  to  display  the  entire 
Carnation  range  of  19  footcare 
products.  It  is  brightly  coloured  and 
measures  1.6m  high  and  50cm  wide. 

Alternatively,  an  80cm  tall  and 
50cm  wide  hanging  unit  is  available 
for  fastening  to  a  slat  board. 

The  system  is  free  to  pharmacies 
and  is  designed  to  be  easy  to 
assemble. 

Activa  Healthcare  Ltd. 
Tel:  01283  5-10957. 


Yariba  is  ready  to  go  with  green  man 


Dendron  will  support  its  Yariba  brand 
for  relieving  temporary  tiredness  w  ith 
a  national  TV  and  press  campaign 
from  October  2  until  November  30. 

The  TV  commercial  feat  ures  the 
energy-tilled  Yariba  green  man  to 
communicate  the  natural  boost  the 
brand  is  said  to  provide. 

Appearing  in  national  newspapers. 


the  press  campaign  will  also  depict 
the  green  man  logo  with  the  strapline 
A  natural  way  to  relieve  your  day'. 

A  range  of  colourful  PoS  material 
includes  a  3-D  PVC  showcard,  a  shelf- 
wobbler  and  mouse-mats. All  items 
feature  the  brand's  green  man  logo. 
DDD  Ltd. 

Tel:  01923  229251. 


ON  TV  NEXT  WEEK 


Anadin  Ultra:  GTV,  STV,  B,  G,  Y,  c,  A,  htv,  TT,  (X  C5  

Basset's  Soft  &  Chewy  Vitamins:  gmtv  <s 

Brushtox:  car  

Colgate  Fresh  Confidence  toothpaste:  Ml  areas 
Full  Marks  Mousse:  cm ty,  Sat 
Gillette  Series  Arctic  Ice:  All  areas 
Ibuleve  Maximum  Strength:  C4 
Macleans  toothpaste:  All  areas  except  i ,  CTV 
Movelat  Relief:  c-t,  C5 

Multibionta  Advanced  Formula:  itv,  C4,  C5,  Sat  

Nytol:  GMTV  

Otex  Ear  Drops:   

OXV:  All  areas  except  f.  CTV  

Pearl  Drops:  All  areas  except  C.  CTV.  W,  CAR.  TSW  

Poli-Grip:  Ml  areas  except  I.WT.  GMTV.  TSW  

Seven  Seas  Cod  Liver  Oil:  g.  v.  c.  i.wt.  car,  tt.  c-t,  C5.  Sat 

Solpadeine:  r.  gtv.  sty,  b.  g.  v.  htv.  tt  

Wella  Viva  long  lasting  colour:  All  areas 


A  Anglia,  B  Border,  C  Central.  C4  Channel  4.  C5  Channel  5.  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada.  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian.  Sat  Satellite.  STV 
Scotland  (central).  TT  Tvne  Tees,  U  I  Ister.  W  Westcountry.  Y  Yorkshire 
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Use  the  phone  to  make  it 


As  the  role  of  the  community 
pharmacist  develops,  pressure  on 
resources  becomes  more  acute. 
Extemporaneous  dispensing  is  a 
vital  service  to  offer,  but  raw 
material  purchasing,  stock  control, 
health  and  safety  assessments 
and  dispensing  documentation  all 
demand  that  most  vital  resource  - 
time. 


BCM  Specials  offer  a  unique 
service  enabling  you  to  meet  your 
patients  needs  for  the  time  it  takes 
to  make  a  phone  call.  With  our 
unrivalled  range  of  formulae,  a 
flexibility  to  meet  your  needs  and  a 
dedication  to  get  the  product  to 
you  as  quickly  as  possible,  BCM 
Specials  can  take  the  time  out  of 
extemporaneous  dispensing. 


BCM  Specials  putting 
your  patient  first, 


FREE  P  HO  N  E 

0800  9521010 


www.bcm-specials.co.uk 


Counterpoij 


Gillette's  gifts  for 
the  boys 

Gillette  is  offering  a  new  collection  of 
Gillette  Series/Mach3  gifi  |  a< 
Called  the  Gillette  Christmas  range,  it 
includes  four  men's  groi  i.iing  sets. 

The  Body  Fresh  Pack  (rsp  £5.99) 
comprises  a  200ml  .mti-perspirant 
deodorant,  250ml  shower  gel  and 
150ml  body  spray. 

The  Shaving  Pack  (rsp  ±7.99) 
includes  the  Mach3  razor,  12.5ml 
aftershave  splash  and  200ml  shave  gel. 

The  Morning  Grooming  Set  (rsp 
£14.99)  comprises  a  Mach3  razor, 
25ml  aftershave  gel,  75ml  shave  gel, 
2(l()ml  anti-perspirant  deodorant  and 
100ml  shower  gel,  an  Oral-B 
Crossaction  toothbrush  and  50ml 
Advantage  toothpaste. 

The  Essential  Grooming  Set  (rsp 
XI 0.99)  comprises  a  Mach3  razor, 
200ml  anti-perspirant  deodorant, 
75ml  shave  gel,  25ml  aftershave  gel 
and  100ml  shower  gel. 

All  four  sets  are  available  in  Arctic 
Ice  fragrance  and  the  Body  Fresh  pack 
also  comes  in  Cool  Fresh  fragrance. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 


Elida  Faberge  makes 
a  gift  of  Christmas 


Elida  Faberge  is  spending  a  total  of 
£28.7  million  on  advertising  its 
Christmas  brands  during  this  year. 

New  for  the  coming  festive  season 
are  gift  sets  for  Physio  Sport  and 
Dove.  New  packs  include  a  Physio 
Sport  travel  bag  with  shower  gel, 
bodyspray  and  anti-perspirant  in 
Pure  Energy  fragrance  (rsp  £9.99) 
and  Dove  Bodywash,  Puff  and  Cream 
Bar  in  a  brightly-coloured  blue  box 
(rsp  £4.35). 

The  Lynx  and  Impulse  gift  sets 
also  have  new  packaging. 

Elida  Faberge  makes  the  following 
recommendations  to  optimise  the 
Christmas  gift  opportunity: 

•  have  Christmas  stock  on  the 
shelves  at  the  beginning  of  October 

•  ensure  that  you  still  have  stock 
available  on  December  24 

•  have  catalogues/leaflets  to  help 
your  customers  plan,  and  encourage 
browsing 

•  have  a  Christmas  Oasis  bringing 
all  the  gift  sets  together.  Use 


l\ine  into  Givenchy  with  free  radio 


Parfums  Givenchy  is  introducing  a  fun 
Christmas  gift  to  give  away  with 
purchases  from  its  new  Oblique  range 
of  fragrances. 

From  September  30,  customers  will 
be  able  to  receive  a  silver  pyramid 


shaped  FM  radio  (retail  value  is £15) 
with  the  purchase  of  one  of  the 
Oblique  fragrances  -  RWD,  PLAY  or 
FFWD. 

Parfums  Givenchy  Ltd. 
Tel:  020  7563  8800. 


Woods  of  Windsor  has  Xmas  in  the  bag 


Woods  of  Windsor  is  introducing  a 
new  collection  of  traditional  gift  sets 
for  Christmas. 

New  gift  lines  include  make-up  and 
travel  bags  in  pretty  fabrics  reflecting 
the  floral  packaging  of  the  toiletry 
ranges. 

The  make-up  bag  sets  contain 
travel  sizes  of  Bath  &  Shower  Gel, 
Hand  &  Body  Lotion  and  soap  (rsp 
£7.95). 


The  travel  bag  sets  include  100ml 
sizes  of  Refreshing  Shower  Gel  and 
Hand  &  Body  Lotion  and  lOOg  soap 
(rsp  £14.95). 

New,  too,  are  decorated  ceramic 
plant  pots  containing  Moisturising 
Bath  &  Shower  Cream.Talcum 
Powder,  Soap  and  a  candle  ( rsp 
£14.95). 

Woods  of  Windsor. 
Tel:  0118  931  3820. 


decorations  and  PoS  material  to 
differentiate  from  the  rest  of  the 
store 

•  merchandise  by  three  basic 
sectors  -  for  him,  for  her  and  for  fun 

•  within  these  sectors, 
merchandise  by  price  point. 
Elida  Faberge. 

Tel:  020  8481  6000. 

Fragrant  gifts 
from  Cachet 

Network  Health  &  Beauty  is 
introducing  four  new  gift  sets  for  its 
feminine  Cachet  fragrance  range. 

Gift  hunters  can  choose  between 
Cachet  10ml  limited  edition  edt  (rsp 
£2.95),  Cachet  10ml  edt  with  200ml 
Moisturising  Body  Lotion  (rsp £4.95), 
Cachet  10ml  edt  with  200ml 
Moisturising  Bath  &  Shower  Gel  (rsp 
£4.95)  and  Cachet  15ml  edt  with 
Perfumed  Body  Spray  (rsp  £6.95). 
Network  Health  &  Beauty. 
Tel:  01252  533333. 

Simple  solution 
for  Christmas 

Smith  &  Nephew  has  devised  two 
stylish  yet  practical  Christmas  gift 
bags  for  its  Simple  skincare  range. 

The  Top-to-toe  Relaxation  gift  bag 
(rsp£3.99)  features  75ml  Deep  Down 
Facial  Mask,  100ml  Daily  Treat 
Moisturising  Bath  Cream  and  a 
wooden  massager. 

The  Style  on  the  Move  gift  bag  (rsp 
£5.99)  holds  an  mirror  compact, 
100ml  Fast  Action  Cleansing  Lotion, 
100ml  Freshen  Up  Purifying  Toner 
and  100ml  Daily  Light  Moisturiser. 

Both  gift  bags  are  tied  with  a  lavish 
silver  ribbon  and  gift  tag. 
Smith  &  Nephew  Consumer 
Products. 

Tel:  0121  327  4750. 


Solpadeine  Capsules,  Soipadeine  Soluble 

Tablets,  Solpadeine  Tablets 

Product  Information 

Presentation:  Each  tablet,  soluble  tablet  or 

capsule  contains  Paracetamol  Ph  Eur  500  mg. 

Codeine  Phosphate  HemihyrJrate  Ph  Eur  8  mg 

and  Caffeine  Ph  Eur  30  mg. 

Uses:  migraine,  headache,  backache,  rheumatic 

pain,  period  pains,  toothache,  neuralgia,  sore 

throat  and  feverishness,  symptoms  of  colds  and 

influenza. 

Dosage  and  administration: 

Adults  and  children,  12  years  and  over: 

Two  capsules/tablets  up  to  four  times  daily. 

Not  more  than  8  capsules/tablets 

in  24  hours.  Children  under  12  years: 

Not  recommended.  Soluble  tablets  must  be 

dissolved  in  water  before  taking. 

Do  not  exceed  the  stated  dose. 

Do  not  take  for  more  than  3  days  without 

consulting  a  doctor. 

Contraindications: 

Known  hypersensitivity  to  ingredients. 

Precautions:  Use  with  caution  in  patients  with 

severe  renal  or  severe  hepatic  impairment,  non- 

cirrhotic  alcoholic  liver  disease.  Caution  required 

in  patients  taking  warfarin  or  other  coumarin 

anticoagulants,  domperidone,  metoclopramide, 

cholestyramine,  monoamine-oxidase  inhibitors. 

Not  to  be  taken  concurrently  with  other 

paracetamol-containing  products. 

Avoid  in  pregnancy  unless  advised  by  a  doctor. 

Not  contraindicated  in  breast  feeding. 

Sufferers  from  persistent  headache  should 

consult  a  doctor.  Solpadeine  Soluble:  tablet 

contains  427  mg  of  sodium  -  caution  with  salt 

restricted  diet. 

Side  effects:  Paracetamol:  rarely, 
hypersensitivity  including  skin  rash:  very  rarely, 
reports  of  blood  dyscrasias  (not  necessarily 
causally  related).  Codeine:  constipation, 
nausea,  dizziness  and  drowsiness. 
Overdosage:  Immediate  medical  advice  should 
be  sought  in  the  event  of  an  overdosage, 
even  if  the  patient  feels  well,  because  of  the  risk 
of  delayed,  serious  liver  damage. 
Legal  category: 

Product  licence  number:  Capsules: 
0071/0186,  Soluble  Tablets:  0071/5091, 
Tablets:  0071/0396. 

Product  licence  holder:  SmithKline  Beecham 
Consumer  Healthcare,  Brentford,  TW8  9BD,  U.K. 
Package  quantity  and  RSP: 

12  capsules  £2.15,  24  capsules  £3.89, 
32  capsules  £4.75: 12  soluble  £2.35, 
24  soluble  £4.09,  60  soluble  £7.35: 
1 2  tablets  £2.05,  24  tablets  £3.79, 
32  tablets  £4.59. 

Date  of  last  revision:  July  2000. 
Solpadeine  is  a  trade  mark. 
Reference: 

1 .  Taylor  Nelson  Sofres  Healthcare  1 998. 
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Backache  had  trapped  hii 

Until  your  advice  got  him 
out  and  about 


m  indoors 


Your  good  advice  can  really  help  sort  out  those  trapped  by  their  backache. 
Recommend  Solpadeine,  and  remind  your  customers  that  90% 
of  Solpadeine  users  stay  loyal  to  it.: 

Solpadeine  is  pharmacy-only,  so  every  recommendation  makes  good 
professional  and  commercial  sense. 

Your  recommendation  makes  all  the  difference 


paracetamol,  coder 


Just  what  the 
doctor 

ordered 

Multi  award-w  inning  public  relations 
executive  Veronica  Wray  took  over 
as  head  of  PR  at  the  NPA  three  years 
ago.  Simon  Turner  went  to  the 
Association's  St  Albans  HQ  to  find 
out  about  the  particular  challenges 
involved  in  reviving  the  profile  of 
pharmacy 


Veronica  Wray  is  no 
stranger  to  health  PR. 
She  cut  her  teeth  in  the 
sector  with  a  five-year 
stint  at  the  British 
Diabetic  Association 
(BDA)  in  the  early  1990s,  two  as  an 
external  PR  consultant  and  three  as  a 
director.  She  was  responsible  for  the 
charity's  PR  and  advertising. 

There  are  a  great  many  charities, 
even'  one  of  which  could  be 
considered  a  good  cause  ,  and  Mrs 
Wray  quickly  discovered  that  a 
progressive,  thoughtful  approach  was 
necessary  to  combat  increasing  donor 
fatigue  among  the  public. 

"We  actually  changed  the  face  of 
charity  advertising,"  she  say  s.  "Instead 
of  the  usual  emotive  approach:  poor 
us,  people  are  dying,  give  us  your 
money,  etc,  we  came  up  with  an 
award-winning  'Symptoms  Awareness 
campaign,  which  involved  working 
directly  with  doctors  and  diabetic 
nurses,  telling  the  public  what  the 
symptoms  of  diabetes  were. 

"By  doing  that  we  began  to 
recognise  the  number  of  people  out 
there  who  have  got  undiagnosed, 
may  be  late  onset,  diabetes.  Our 
posters  just  said  Are  you  suffering 
from  the  following  symptoms;  always 
tired,  alway  s  thirsty,  always  going  to 
the  loo?  If  so,  visit  your  doctor  -  you 
could  have  diabetes". 

"Fortunately,  it  didn't  bring  out  a 
load  of  hypochondriacs,  it  actually 


identified  people  who  had  late  onset 
diabetes. We  found  there  were 
thousands  and  thousands  of  people  in 
the  country  who  thought  their 
symptoms  were  down  to  middle  age 
or  working  too  hard.  It  was  very 
important  because  early  diagnosis  of 
diabetes  reduces  the  awful, 
irreversible  side  effects." 

From  then  on,  an  increasing 
number  of  charities,  such  as  the  MS 
Society,  began  to  experiment  with 
more  alternative'  advertising 
campaigns,  while  Mrs  Wray  s  career 
path  briefly  took  her  away  from  PR 's 
coal  face'  and  into  the  classroom, 
when  Keith  Henshall,  then  president 
of  the  Institute  of  Public  Relations, 
offered  her  a  job  as  deputy  director  of 
training  at  the  Henshall  Training 
Centre  in  London. 

"At  the  time.  I  thought  I  have  now 
reached  the  age  wrhen  I  can  take  it 
easy  and  1  can  teach  these  youngsters 
coming  up,  how  to  do  it,"  she  says."I 
spent  two  years  doing  that,  and  loved 
teaching,  but  I  really  missed  actually 
not  getting  my  hands  dirty  and  doing 
the  job  myself.  So  1  thought  no.  I'm  too 
young  to  be  put  out  to  pasture  here." 

Soon  afterwards,  she  saw  an  advert 
for  the  job  of  head  of  public  affairs 
with  the  NPA  and  recognised  it  as 
another  "cause"  -  somewhere  she 
could  make  a  difference,  as  she  had 
done  in  the  BDA. 

' 'Pharmacy  is  regarded  so  much  by 
so  many  people  as  a  poor  relation  to 


Career  background 

1983-1989 

UK  marketing  manager  (Electronic 
Publishing  Division),  McGraw-Hill 
Publishing  Corporation 
1989-1992 

Business  development  director, 
Hardwidge-Wray  Publicity 
1992-1995 

Director  of  public  relations,  British 
Diabetic  Association 
1995-1997 

Deputy  director  of  training, 
Henshall  Training  Centre 
1997 -to  date 

Head  of  public  affairs,  National 
Pharmaceutical  Association 


primary  care,"  she  said.  "I  think  its 
profile  really  needed  to  be  raised  and 
I  think  we,  though  not  we  exclusively, 
are  beginning  to  do  it." 

Collaboration 

Mrs  Wray  considers  the  most 
significant  achievement  of  her  three- 
year  tenure  at  the  NPA  has  been  to 
help  engender  a  spirit  of 
collaboration  between  pharmacy 
organisations  and,  specifically,  the 
establishment  of  the  All-Party 
Pharmacy  Group.  She  came  into  the 
fib  having  set  up  some  very  close  and 
influential  contacts  in  the  Doll 
through  her  work  in  diabetes  and 
health  PR,  and  by  networking  heavily 
at  various  IPR  meetings  She 
discovered  early  on  that  it  would  be 
necessary  to  "unite  the  voice"  of 
pharmacy  's  disparate  associations  if 
its  profile  were  to  be  raised. 

"When  I  first  joined  the  NPA  I  was 
on  a  huge  learning  curve,"  she 
explains.'  !  had  the  expertise  in 
marketing  and  PR  but  I  hadn't  got  the 
pharmacy  and  I  hadn't  got  inside  the 
heads  of  pharmacists  and  discovered 
what  made  them  tick. 

"I  did  a  lot  of  groundwork  and 
went  around  all  the  pharmacy 
associations  and  organisations. What  I 
saw  were  some  really  dedicated,  hard- 
working people  in  the  practice  or 
professional  development  divisions, 
all  doing  pretty  much  the  same  thing. 
OK.  they  were  coming  from  a  slightlv 
different  angle,  but  there  was  a  huge 
crossover  of  work.  1  could  see  that  if 
we  actually  pooled  our  resources  - 
manpower  ami  financial  -  we  could 
become  a  powerful  united  voice." 

At  Mrs  Wray  s  instigation,  PR  heads 
from  the  various  pharmaceutical 
organisations  began  to  meet  to  share 
ideas  whenever  a  national  issue  arose. 
This  ensured  that  they  came  out  with 
similar  statements,  but  at  this  stage 
the  whole  thing  was  done  informally. 

"I  would  phone  the  PR  heads  and 
say,  what  are  you  guys  doing?  This  is  a 
really  heavy  one,  what  are  you  going 
to  say,  because  if  you  put  a  statement 
out  we  would  like  to  work  with  you 
on  this,"  says  Mrs  Wray. 


This  casual  approach  went  on  for 
about  1H  months,  she  says, "but  as  it 
became  successful,  we  realised  that 
we  would  have  to  make  it  into 
something  a  bit  more  formal,  a 
pharmacy  PR  group  or  steering 
committee.  From  then  on  we 
reported  back  to  our  immediate  line 
managers  and  told  our  directors  what 
was  going  on  and  what  we  were 
planning  on  doing 

Politics 

Mrs  Wray  is  very  aware  of  the  value  of 
getting  MPs  from  across  the  political 
divide  involved,  having  set  up  an  all- 
party  diabetes  group  in  1995. "Health 
isn't  exclusive  to  one  party,"  she  says. 
"It  should  rise  above  politics." 

One  of  the  first  initiatives  meant 
going  along  to  the  Labour  Party 
Conference  and  putting  up  a 
pharmacy  stand.  Crucially,  bearing  in 
mind  the  need  for  a  united  voice,  the 
participating  organisations  agreed  to  a 
no-branding  policy  T  his  focused  the 
attention  of  visitors  on  pharmacy  as  a 
single  entity  and 
not  as  an  assembly 
of  parts  -  a 
uniquely  co- 
ordinated 
approach  that 
raised  a  few 
eyebrows, 

"We  said  no 
branding  at  all, 
other  than 
pharmacy,"  says 
MrsWray.'Aslaras 
I'm  aware  that  was 
a  very  rare  thing  indeed.  Other  than 
the  Community  Pharmacy  Action 
Group  fighting  RPM.and  Pharmacy 
Week,  back  in  1995,  pharmacy  had 
never  united  in  such  a  way  before 

"We  had  an  Ask  your  Pharmacist 
consultation  area  on  the  stand, 
manned  by  Boots  pharmacists  under 
CCA,  part  of  our  pharmacy  group.  It 
was  absolutely  amazing.  1  remember 
Frank  Dobson  coming  onto  the  stand, 
looking  around  and  saying: 'Who 
exactly  is  represented  here?  I  said:'It's 
pharmacy'  He  saidi'Yes,  but  who  in 
pharmacy?  And  I  said  Everybody  in 
pharmacy,  minister'!'' 

Mr  Dobson  was  evidently  surprised 
at  this  unprecedented  display  of  co- 
operation -  and  even  more  so  when  he 
heard  Boots  was  involved."  I  reeled  off 
who  we  were  and  he  said:  Wow,  this  is 
a  bit  of  a  first  isn't  it?'  I  remember 
thinking  that  if  the  minister's  view  of 
pharmacists  is  that  we  are  perpetually 
in-fighting,  then  we  have  got  a  real 
problem,  an  image  prohlem.That  is 
what  we  set  out  to  erode  and  I  think 
we  are  beginning  to  do  that." 

The  main  issues  addressed  by  the 
All-Party  Pharmacy  Group,  which 
meets  roughly  every  month,  include 
emergency  contraception,  medication 
management  and  e-commerce,the 
latter  of  which  Mrs  Wray  describes  as 
a  hot'  issue. As  well  as  attending 


Everybody  in  the 
NPA  is  looking  at 
ways  of  keeping  our 
members  up  to 
speed " 


another  Labour  Party  conference  this 
year,  the  NPA  and  other  pharmacy 
organisations  also  plan  to  hold 
receptions  at  the  Lib  Dem  andTory 
conferences. 

The  intractable  problem  of  RPM 
has  also  become  a  key  issue  for  Mrs 
Wray,  wlio  has  a  personal  affinity  with 
the  smaller  pharmacists  threatened  by 
the  proposals,  as  she  comes  from  a 
family  ol  shopkeepers. 

"My  heart  is  very  much  in 
promoting  small  businesses  and 
keeping  them  alive,  she  say  s  RPM  is 
going  to  be  a  real  problem  for  smaller 
pharmacies,  if  we  lose  it." 

The  NPA  does  have  contingency 
plans  whichever  way  the  result  goes, 
though  Mrs  Wray  promises  to  "fight  to 
the  bitter  end 

"Everybody  within  the  NPA  is 
looking  at  ways  of  keeping  our 
members  up  to  speed  We  have  a 
communications  package  and  our 
professional  development  team  is 
helping  find  money  from  health 
authorities  for  extra  services,  getting 
involved  in  PCTs 
and  showing  them 
the  bigger  picture," 
she  says. 

'  There  is  no 
doubt  that  a  lot  of 
pharmacies  are 
very  vulnerable  If 
we  lose  RPM  and 
they  don't  have 
something  to  fall 
back  on,  I  don't 
think  they  are 
going  to  survive.  It 
is  impossible  to  speculate  how  many 
pharmacies  may  go  under." 

Devolution 

Devolution  in  the  NPA  has  meant  the 
recent  appointment  of  PR  man  Bob 
( iuddihy,  an  ex-Scottish  TV  anchorman 
who  has  managed  to  cause  ripples  in 
the  establishment  .  As  head  of  PR,  Mrs 
Wray  obviously  needs  to  know  what 
is  going  on,  but  now,  if  a  pharmacy 
issue  arises  that  is  peculiarly  Scottish, 
it  is  passed  to  Mr  Cuddihy 

"Bob  has  made  a  huge  impression 
in  Scotland,"  says  Mrs  Wray  He  has 
got  excellent  contacts  and  has  the  ear 
of  most  people. There  is  no  question 
that  pharmacy  in  Scotland  is  now  well 
and  truly  on  the  agenda 

"I've  been  very  involved  in  the 
DoH's  winter  campaign  and,  last  year, 
tried  to  get  the  Scottish  Executive 
involved  through  Bob,  who  worked 
very  hard  with  the  health  minister  to 
get  this  moving  sivsMrsWru  The\ 
had  the  opportunity  to  use  English 
artwork,  with  modifications,  but  they 
didn't  take  up  that  opportunity,  for 
whatever  reason 

"But  although  it  didn't  happen  last 
y  ear.  I  think  it  will  this  y  ear.  Everybody 
is  now  aware  that  you  can  t  have  the 
English  doing  something  in  isolation  - 
the  Scots, Welsh  and  Irish  must  also 
provide  this  service  for  their 


Awards  and 
achievements 

1992 

The  Tadpole  Club,  formed  for 
young  diabetics,  won  the  Queen's 
Anniversary  Trust  Award  for  the 
most  innovative  and  successful 
event  of  the  year  for  youngsters 
1993 

Creative  Planning  Award  for 
Mother  and  Baby'  advertising 
campaign 
1994 

IPA  Advertising  Effectiveness  Award 
for  Cherub' diabetes  symptoms 
awareness  campaign 
1995 

Formed  the  parliamentary  All-Party 
Diabetes  Group 

Award  for  best  exhibition  stand  at 
Charity  Fair,  judged  by  The 
Guardian  at  The  Design  Centre, 
London. 

International  Video  Award  for  a  set 
of  five  self-help  videos. 


communities. There  is  already  a 
committee  for  winter  planning  this 
year  in  Scotland,  although  I  don't 
think  the  Irish  and  the  Welsh  are  so 
far  advanced." 

Mrs  Wray  has  been  very  busy  with 
another  initiative  this  summer  -  the 
NPA  Roadshow  visited  28  cities  all 
over  the  UK  with  a  consumer 
campaign,  holding  six  member 
evenings  on  the  way,  Mrs  Wray 
personally  visited  20  of  the  locations 

The  Roadshow  was  wonderful, 
she  says.  "Although  every  grey  hair 
tells  a  story." 

Wliile  the  response  by  pharmacists 
to  the  NPA's  original  invitation  to  come 
along  to  members'  evenings  was  almost 
universally  positive,  the  attendance 
levels  were  disappointing:" We  said, 
instead  of  you  coming  to  us.  suppose 
we  came  to  you,  would  you  support  us? 
Of  course  we  will,  they  said,  but  I  have- 
to  say  not  as  many  actually  came  as  we 
would  have  hoped. 

"It  is  no  good  pretending  that  I'm 
happy  with  maybe  70  people  turning 
up  for  an  evening  when  the  potential 
was  for  200  or  300,  but  those  people 
who  did  come  were  wonderfully 
supportive  and  we  had  some  very 
lively  debates,"  says  Mrs  Wray. 

She  hopes  and  expects  that  the 
next  roadshow  will  prove  more 
popular  among  NPA  members  But 
one  thing  that  came  across  from  the 
consumer  side  of  the  initiative  this 
year,  was  evidence  that  the  public's 
perception  of  pharmacy  is  a  "warm 
and  cuddly  'one.  The  number  of 
people  that  came  onto  the  trailer  and 
said  things  like  oh.  my  pharmacist  is 
wonderful,'  or  my  pharmacist  always 
helps  me  if  I  have  any  problems  .was 
good  to  hear,'  says  Mrs  Wray.  "It  w:as 
very  encouraging  indeed  that 
consumers  have  such  high  regard  for 
their  local  pharmacists." 
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BPC  200 


We  continue  our 
coverage  of  the 
British 

Pharmaceutical 
Conference, 
which  took  place 
in  Birmingham  on 
September  10-13 

The  Royal  Pharmaceutical  Society  is 
seriously  considering  the  introduction 
of  revalidation  procedures  and  a  prac- 
tice register  for  pharmacists,  indicated 
Ann  Lewis,  secretary  and  registrar. 

Since  1997  the  Society  been  restruc- 
turing, improving  its  powers  when 
dealing  with  pharmacists  under  forth- 
coming Fitness  to  Practise'  legislation, 
and  reviewing  disciplinary  proce- 
dures.The  Health  Act  1999  has  allowed 
the  Society  more  scope  for  reform. 

"We  are  now  seeking  to  address 
much  wider  issues  including  the  main- 
tenance of  competence  through  CPD 
and  consideration  of  a  practising  regis- 
ter," said  Miss  Lewis. The  Society  is  also 
considering  the  composition  of  its 
Council,  including  the  mix  of  lay  and 
pharmacist  members. 

"In  order  to  introduce  change,  it  is 
essential  we  seek  new  legislation,"  she 
said,  reminding  delegates  that  Lord 
Hunt  has  given  a  commitment  to 
implementing  the  'Fitness  to  Practise' 
provisions.  "Recent  discussions  with 
the  Department  indicate  willingness 
to  consider  the  implementation  of  our 
disciplinary  mechanisms.These  will  be 
revised  in  the  light  of  current  changes, 
but  we  also  believe  we  must  address 
the  issue  of  competency  -  we  will  be 
pressing  for  it  to  be  included  at  an 
early  stage." 

Undergraduate  and  pre-registration 
training  already  looks  at  this.  "But  we 
must  improve  our  systems  to  maintain 
competence  in  practice."  The  CPD 
pilots  will  be  completed  this  year  and 
will  provide  the  basis  for  competency 
assurance.  "But  it  won't  come  cheap; 
funding  will  be  needed,"  she  warned. 

Lay  representation 

Public  scrutiny,  assurance  and  confi- 
dence are  other  priorities. 

While  the  Society  already  has  lay 
representation  adding  objectivity  to 
the  Council  and  the  Statutory 
Committee,  Miss  Lewis  acknowledged 
that  there  would  be  an  increasing 
expectation  of  lay  involvement  in 
other  areas. "Recent  events  have  led  to 
real  scrutiny  of  self-regulation  and  to 
the  introduction  of  a  statutory  duty  of 
quality.  Self-regulation  implies  regula- 
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Revalidation  and  a  practice 
register  on  the  cards 


tion  without  intervention,  but  it  must 
be  open  to  public  scrutiny." 

Finlay  Scott,  chief  executive  of  the 
General  Medical  Council,  said  that  the 
recent  adverse  publicity  could  be  seen 
as  the  first  signs  of  a  successful  drive- 
to  root  out  poor  practice.  He  also  sug- 
gested that  some  of  the  problems  fac- 
ing the  GMC  were  due  to  doctors 
being  too  "polite"  to  ask  for  new  pow- 
ers in  disciplinary  procedures. 

"There  has  been  a  reluctance  to 
communicate  and  explain  what  we 
have  been  doing,"  he  said.As  part  of  the 
process  of  change,  the  GMC  is  seeking 
greater  lay  involvement  and  will  be 
introducing  revalidation  in  2001  for 
doctors  to  continue  in  practice. 

Of  the  634,000  nurses  registered 
with  the  UK  Clinical  Council,  about  a 
quarter  work  outside  the  NHS. This  is 
significant  as  the  NHS  quality  frame- 
works do  not  strictly  apply  to  about 
160,000  nurses,  pointed  out  Sue 
Norman,  chief  executive  of  the  UKCC. 


Sue  Norman,  chief  executive 
of  the  UKCC 

Registration,  then,  is  an  important 
tool  for  public  protection  as  it  conveys 
the  message  that  those  on  the  register 
have  achieved  a  suitable  standard  of 
competence  to  practise.  UKCC  mem- 
bers have  to  renew  their  membership 
every  three  years,  with  a  mandatory 
CPD  requirement  in  place  since  1995. 
Nurses  have  to  undertake  at  least  35 
hours  of  learning  activity  relevant  to 
their  chosen  area  of  practice  over  the 
three  years  prior  to  renewal  and  main- 
tain a  personal  professional  profile  of 
their  studies.  The  record  can  be  audit- 
ed as  part  of  the  renewal  process, 
although  it  is  recognised  that  this  is 
not  a  guarantee  of  competence. 

Ms  Norman  said  that  there  are  about 
1,200  complaints  made  each  year  to 
the  UKCC  and  numbers  are  increas- 
ing. However,  she  echoed  Dr  Scott  say- 
ing that  increasing  complaints  can  be 


seen  as  a  good  thing  as  it  means  more 
poor  practice  is  being  identified  and 
brought  before  the  professional  body. 

However,  Ms  Norman  said  that  there 
are  some  questions  that  need  address- 
ing: 

#  How  can  peer  review  be  balanced 
with  public  involvement' 

#  How  can  a  professional's  compe- 
tence be  guaranteed? 

O  How  can  professional  self-regula- 
tion be  made  consistent  with  the  pub- 
lic interest? 

#  Who  should  pay  for  professional 
regulation  if  it  is  not  to  be  professional 
self-regulation? 

Speaking  on  behalf  of  patients, 
Donna  Covey,  director  of  the  Associ- 
ation of  Community  Health  Councils 
in  England  and  Wales,  welcomed  the 
steps  being  taken  by  the  professional 
bodies  to  address  public  safety  and 
confidence.  "Most  patients  have  a 
tremendous  respect  for  the  individual 
health  practitioners  they  deal  within  a 
day  to  day  basis,"  she  said.'  But  patients 
can  be  influenced  by  the  way  the 
headline  cases  drag  on  and  how  they 
are  handled." 

She  warned  that  such  cases  and  cur- 
rent attitudes  in  the  health  service  may 
make  patients  believe  there  is  a  profes- 


sional cover-up.  A  significant  feeling  is 
that  cases  take  a  long  time  to  sort  out 
in  the  health  service. 

Ms  Covey  was  supportive  of  revalida- 
tion of  practitioners  and  annual  apprais- 
als, and  wants  to  see  more  involvement 
of  lay  representation.  Lay  members 
should  be  on  the  subcommittees  of  the 
professional  bodies  as  well  as  the  over- 
seeing council,  as  the  subcommittees 
are  where  a  lot  of  the  work  is  done. 

Miss  Lewis  said  that  she  had  no  prob- 
lem with  increased  lay  representation,  if 
the  professional  balance  was  kept.' We 
have  had  great  input  from  the  lay  mem- 
bers appointed  by  Pri\y  Council." 


Ann  Lewis,  secretary  and 
registrar  of  the  RPSGB 


Self-regulation  comes  under  scrutiny 


Professional  regulation  has  to  have  a 
foundation  of  public  confidence,  said 
Mark  McChonochie,  in-house  counsel 
for  the  Royal  Pharmaceutical  Society. 

Patients  want  to  see  that  pharma- 
cists are  up-to-date  and  the  Govern- 
ment reacts  to  public  expectation.The 
Government  also  sees  self-regulation 
as  a  privilege  that  has  to  be  justified  by 
ensuring  quality  is  delivered. 

Education  and  training  before  and 
after  access  to  practising  is  necessary, 
he  said  at  the  Pharmacy  Law  &  Ethics 
Association  seminar,  Closing  ranks  or 
protecting  the  public '."A  right  to  prac- 
tise for  life  can  no  longer  be  guaran- 
teed," he  said.  "There  has  to  be  some 
means  of  demonstrating  competence. 
This  is  what  the  Government  is  look- 
ing for  and  what  the  self-regulators 
have  to  come  up  with." 

The  Human  Rights  Act  is  forcing  the 
Society  to  look  at  clear  separation  of 
functions.  "Some  would  say  that  the 
constitution  needs  to  be  changed  as  the 
Society  could  not  represent  the  profes- 
sion and  then  he  the  disciplinary  bod\ 

Barrister  Robert  Lawson  pointed 
out  that  the  Human  Rights  Act.  which 


comes  into  force  on  October  2.  could 
actually  benefit  the  accused,  rather 
than  protect  the  public.  Article  6  of  the 
Directive  gives  people  the  right  to  a 
fair  trial,  but  will  not  give  people  any 
greater  right  of  complaint. 

The  Act  also  means  diat  the  Statutory 
Committee  will  have  to  set  out  its  rea- 
soning in  finding  a  pharmacist  guilty  of 
a  charge,  although  the  Act  could  also  be 
manipulated  to  allow  die  accused  to 
bring  a  claim  of  harassment  against  the 
Society's  inspectorate,  he  said. 


Mark  McChonochie 
scrutinises  self-regulation 
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New  Calrub. 

On  the  shelf  one  minute. 

Vapourised  the  next. 


Specially  for  Cb'Mr 


New  Calrub  Vapour  Rub  is  specially  formulated  for  your  younger  customers.  Warming,  soothing  and  comforting, 
it  is  non-sticky  and  quickly  absorbed.  Gently  massaged  onto  a  child's  chest  or  back,  it  will  also  release  a  soothing 
vapour  for  clear  and  easy  breathing. 

With  a  new  advertising  campaign  in  the  parenting  press  this  winter,  customers  will  be  asking  for  Calrub  by  name. 
>o  stock  up  today  -  you'll  be  amazed  how  quickly  it  vanishes  into  thin  air. 


British  Pharmaceutical  Conference 


BPC  200 


Views  sought  on  NRT  on  prescription 


The  Department  of  Health  is  about  to 
start  consultations  on  whether  nico- 
tine replacement  therapy  should  be 
available  on  NHS  pres..  ription, 

If  the  reaction  is  positive,  the  prod- 
ucts could  be  prescribable  early  next 
year,  said  the  Tobacco  Policy  Unit's 


Dawn  Milncr  from  the 
Tobacco  Policy  Unit:  people 
can't  afford  NRT 


Dawn  Milner.  NRT  would  remain  on 
sale  in  pharmacies,  but  availability  on 
FP10  would  help  poorer  smokers  for 
whom  the  price  was  a  major  deter- 
rent 

In  many  areas  people  do  not  want 
a  week's  free  NRT  because  they  can't 
afford  to  continue  with  it,"  she  told 
Sunday  afternoon's  session  on 
'Community  pharmacy  and  public 
health. 

Results  from  the  first  year  of  the 
Government's  smoking  cessation  pro- 
gramme in  health  action  zones 
showed  that  14,600  smokers  set  a  quit 
date  and  nearly  6,000  (39  per  cent) 
were  still  not  smoking  four  weeks 
later.  Just  over  half  (54  per  cent)  of 
those  who  set  a  quit  date  received 
vouchers  for  free  NRT. 

The  cost  was  £2,000  per  life  year 
gained,  which  was  higher  than  expect- 
ed, but  much  of  the  expense  was  in 
setting  up  the  services.  Statins  cost 
double  per  life  year  gained. 


Angela  Would  (left)  is  a  locum  pharmacist  who  studied 
pharmacy  at  Brighton.  Dr  Roy  Daisley  heads  the  school  of 
pharmacy  at  the  University  of  Brighton  where  Sue  Gotham 
is  also  based.  On  the  right  is  Gillian  Arr  Jones  from  East 
Sussex,  Brighton  &  Hove  Health  Authority,  who  is  also 
South  East  England  regional  secretary  for  the  Society 


The  National  Institute 
for  Clinical  Excellence 
is  to  make  a  decision 
on  the  use  of 

beta-interferon  in  multiple- 
sclerosis  next  month, 
said  Dr  Sheila  Adam, 
health  services  director, 
NHS  Executive, 
further  guidance  on 
zanamivir  is  expected 
this  autumn,  following 
last  year's  preliminary 
advice 


Progress  on  POM 
ads  to  consumers 


Martin  Anderson,  secretary 
of  the  ABPI's  Informed 
Patient  Initiative 

Talks  will  start  next  year  with 
European  regulators  as  to  how  con- 
sumer advertising  of  prescription 
medicines  might  he  introduced  in  the 
UK,  said  Martin  Anderson,  commercial 
affairs  manager,  Association  of  the 
British  Pharmaceutical  Industry. 

But,  even  if  the  EU  decided  to  relax 
the  ban,  the  changes  would  take  time. 
There  were  20  years  of  discussions 
before  direct-to-consumer  advertising 
was  introduced  in  the  US  in  1997. 

As  secretary  of  the  ABPI's  Informed 
Patient  Initiative,  Mr  Anderson  said 
consumers  needed  access  to  quality 
information  to  improve  their  use  of 
medicines.The  industry  wanted  a  level 
playing  field  and  a  right  to  reply  to  pos- 
sibly misleading  information  on  the 
internet. 

Advertising  was  only  part  of  a  wider 


plan. "What  we're  after  is  direct-to-con- 
sumer communication."  he  said,  which 
included  referring  patients  to  health 
professionals  for  more  advice. 

A  survey  in  the  US  last  year  found 
that  direct-to-consumer  advertising 
in<  reased  patients  i .  infiden<  t  in  their 
medication.  Three  in  ten  people  said 
they  would  be  more  likely  to  use  their 
prescribed  medicine  after  seeing  an 
advertisement:  52  per  cent  said  they 
felt  better  about  its  benefits  and  42  per 
cent  felt  better  about  its  safety.  There 
was  no  great  evidence  that  advertising 
led  to  increased  sales,  he  said. 

He  thought  UK  companies  would 
not  rush  to  put  US-style  medicines 
advertising  on  television  "Generally 
people  in  the  UK  think  these  adver- 
tisements are  awful."  he  said. 

Electronic  compendium 

The  ABPI's  Electronic  Medicines  Com- 
pendium should  eventually  link  with 
other  sources  of  information  such  as 
Martindale.  the  BNF  and  the  Drug 
Tariff,  said  Steve  Mott.  general  manag- 
er. Datapharm  Communications  Part- 
nerships with  digital  television  compa- 
nies were  another  possibility. 

He  said  the  industry  had  to  get  to 
grips  with  providing  information  elec- 
tronically to  patients  and  health  pro- 
fessionals, otherwise  the  information 
could  be  controlled  by  others  with  dif- 
ferent interests  and  priorities. 

Pharmaceutical  companies  are  just 
standing  on  the  sidelines  letting  other 
agencies  provide  information  about 
our  medicines."  he  said. 


Asking  pharmacists  to  help 
resolve  medication 
problems  without  access  to 
patients'  medical  records  is 
like  tying  your  legs 
together  and  asking  you  to 
run  the  marathon". 
Bill  Scott,  Scotland's  chief 
pharmaceutical  officer, 
used  this  analogy  during  a 
session  on  Developing  and 
delivering  standards  and 
guidelines'.  He  warned  that 
medication  problems 
could  go  undetected  if 
pharmacists  were  unable  to 
see  the  relevant  records,  and  this  would  need  to  be 
considered  when  electronic  transfer  of  prescriptions  was 
introduced 
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LEAP  INTO  ACTION, 

REACH  FOR 


MotiliumiO 

DOMPERIDONE  MALEATE  EQUIVALENT  TO  DOMPERIDONE  lOmg 


customers  feel  a  tad  green  after  eating  and  drinking  especially 
lat  little  bit  too  much,  or  perhaps  it's  that  lead  weight'  in  their 
ummy  feeling  as  if  food  is  just  sitting  there,  they  expect  you  to 
sort  it  out.  And  you  can!  Recommend  Motilium  10  whenever  their 
,tomach's  natural  digestive  rhythm  slows  or  stops  working  normally 
t's  the  only  OTC  motility  product  that  restores  a  normal  stomach  digestive  rhythm,  and  it's  only  available  from 
pharmacy. 

50  next  time  their  stomachs  are  getting  them  down  give  them  the  lift  they  need. 


-  ry.r/r...  -,.-..2;  

'lIOUi  iulkllZsj  b\<SA'tkl%,  LJ 
'Lfj'ci  Ol'iizl  'jlUUl'l'Jll  Cii-l- 


Always  read  the  label. 
Ask  your  pharmacist  for  n 


10  tablets 


Motilium  10.  Gets  stomachs  back  to  work 


lotilium  10  -  Essential  Information  Presentation: 

strii  bloating  •  md  I  dching,  oo  asn  molly  accompaniec  ■  Dosage  and  administration: 

num  duration  of  ■  ■  inlin  ious  Contra  Indications: 

recautions:  Patients  who  find  they  have  symptoms  thai  |  Drug  interactions: 

i  /er  it  has  the  potential  to  ollei  the  peripheral  actions  ot  d  1901  its  such  a:  bromocriptine  including  ts  hypopiokjiJinaemi.  action  Dompend 

uscarinics  and  opioid  analgesics  may  enhance  the  abs>  'iph  n  Pregnancy  and  lactation: 

Effects  on  driving  ability  and  use  of  machinery:  Side  effects: 

ypersensilivity  reactions  [eg  rashes]  reported  A:  hi  [hi  :   i-  a  use  serum 

=quenlly  with  gynaecomastia  breast  enlargement  01  soieness  theie  havi  been  reports 

:  .  function  Howevei,  acute  extrapyramidal  d  eacl  ling  lances  ol 

:in  anticholinergic,  anti-paikinsoman  drug    01  benz    I  Treatment  of  overdose: 

?ntalion,  extrapyramidal  reactions  01  drowsiness  occui  following  an  overdose,  the  patient  should  be  closely  momtoied  and  treated 


Tiatically  Administialion  of  gaslnc  lovage  and  activated  charcoal 
jl  sympl        Price:  Legal  category 

nei  Phaimaceuticals.  Enteipnse  House,  Station  Road,  Lo 
ate  of  preparation: 


may  be  helpful  Anticholineigic  medicotii  n  may  b 
P  PI    1  : 
wotei,    High   Wycombe.    Buckinghamshire   HP  10  Q(JF 


IW1 


-H1 


MSD 


Enterprise  House.  Station  Road,  Loudwater.  High  Wycombe.  Buckinghamshire  HP10  9UF 


BPC  2000 


Mental  health:  how  pharmacists  can  help 


A  psvchiatric  nurse  outlined  several 
ways  in  which  community  pharma- 
cists uuikl  collaborate  with  menial 
health  teams  in  looking  alter  psychi- 
atric patients 

Andrew  Curry,  Wimborne  and 
District  Mental  Health  Team,  suggest- 
ed: 

•  Make  sure  prescription  medicines 
are  readil)  available  People  with  men- 
tal disorders  often  do  not  realise  their 
supplies  arc  running  low  and  leave  it 
until  the  last  minute  to  obtain  repeats. 
O  Try  to  ensure  consistency  of  brand 
and  packaging,  as  patients  may  have 
difficulty  accepting  that  the  drug  is  the 
same  as  the  one  taken  previousl) 

•  Publicise  opening  times  as  it  is  use- 
ful lor  the  community  mental  health 
team  to  know  where  to  obtain  medi- 
cines out  of  hours. 

•  Dispense  small  amounts  tl 
required,  not  just  to  prevent  suicide 
but  because  patients  may  lose  their 
medicines 

•  Educate  patients  and  their  carers 


on  how  important  it  is  to  keep  taking 
(he  medicine. 

•  II  patients  come  to  you  for  regular 
supplies  and  suddenly  stop.tn  to  find 
out  why  They  ma\  have  stopped  tak- 
ing their  medication  and, as  the  effects 
of  withdraw  al  are  often  not  seen  for 
several  weeks  ma\  not  realise  how 
important  it  is  to  continue, 

•  identify  side  effects.  Pharmacists 


might  sec  certain  patients,  such  as  sta- 
bilised schizophrenics,  more  often 
than  the  mental  health  team  docs  and 
ma)  be  in  a  belter  position  to  spot 
adverse  reactions 

•  Give  patients  advice  on  interac- 
tions with  alcohol,  illicit  drugs  and 
other  prescribed  or  ( >T<  medicines 

•  Monitor  general  health.  If  you  see 
signs  ol  deterioration  in  the  patient's 


physical  and  emotional  state,  contact 
the  community  mental  health  team 

Mr  Curry  added  that  specialist  men- 
tal health  pharmacists  could  offer  their 
technical  expertise  in  selecting  the 
least  complicated  drug  regimens,  adv  is- 
ing on  new  drugs,  deciding  on  local 
policies  lor  first-line  drug  treatment 
and  solving  problems  such  as  vomiting 
that  w  as  not  listed  as  a  side  effect. 


Pharmacists  'could  do  more  for  cancer  patients1 


Pharmacists  should  be  asking:  "How 
can  I  improve  the  lot  ol  my  one  in 
three  patients  who  will  get  cancer?" 

This  challenge  came  from  Andrew 
Stanley,  director  ol  oncology  and  pal- 
liative care  pharmacy,  Birmingham 
City  Hospital,  in  a  session  on  the 
national  service  frameworks  for  can- 
cer 

UK  cancer  surv  ival  rates  are  18th  in 
Europe,  alongside  Poland  and  Latvia 
which  he  likened  to  being  in  the  Dark 
Ages 


Community  pharmacists  were  the 
front  line  troops  who  should  be 
working  w  ith  GPs  and  practice  nurses 
in  improving  care  With  appropriate 
remuneration,  pharmacists  could  con- 
tribute to  cancer  prevention  early- 
detection  and  treatment  compliance 
programmes. They  could  ask  their  pri- 
marv  care  trusts  lor  remuneration 
against  set  targets,  such  as  I  w  ill  help 
you  reduce  your  smoking  population". 

Mr  Stanley  thought  there  was  a 
good  case  for  more  home-based  treat- 


ments, as  hospital  treatment  tended  to 
be  service  convenient  '  rather  than 
patient  convenient 

Pharmacists  could  also  become 
more  involved  in  cancer  care  1!  the 
Royal  Pharmaceutical  Society,  in  col- 
laboration with  the  Department  of 
Health,  introduced  specialist  accredita- 
tion, accompanied  by  mandator)  con- 
tinuing education,  (  are  charities  and 
research  organisations  should  involve 
pharmacists  more  in  clinical  trials  of 
new  druus.  he  suuuested 


An  effective,  soothing  treatment  for 
internal  thrush  infection. 


Product  Information  Presentation:  Canesten  Once  Cream  containing  clotrimazole  10%  w/w  Canesten'  Thrush  Cream  contains  clotrimazole  2%  w/w  Indications:  Once  Treatment  of  candidal  vaginitis. 
Thrush  Cream  Treatment  of  associated  candidal  vulvitis  Thrush  Cream  should  he  used  as  an  ad|unct  to  treatment  of  candidal  vaginitis  Dosage  and  Administration  Adults  Once  Insert  the  contents  of  the 
filled  applicator  (5g)  intravaginally  Thrush  Cream  Apply  to  the  vulva  and  surrounding  area  two  or  three  times  daily  and  rub  in  gently  Children:  Once  Paediatric  usage  is  not  recommended  Thrush  Cream 
There  is  no  clinical  experience  of  Canesten  Thrush  Cream  in  children  Contra  indications:  Hypersensitivity  to  clotrimazole  Warnings  and  Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time 
the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable  more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months,  previous  history  of  or  exposure  to  partner 
with  a  sexually  transmitted  disease,  pregnancy  or  suspected  pregnancy,  aged  under  1 6  or  over  60  years,  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  products  Medical  advice  should  be  sought 

10%  and  2  %  cream  treatment  for  thrush 
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Need  for  a  more  critical  appraisal  of  herbs 


There  is  a  need  for  .1  thorough,  critical 
appraisal  <>f  the  historie.il  records  to 
see  what  claims  are  justified  for  herbal 


remedies,  a  professor  from  Canada  told 
a  BP(  session  on  complementar)  med 
ieine  last  week 


Scottish  Pharmaceutical  General  Council  chairman  George 
Romanes  (left)  and  deputy  chairman  Frank  Owens  with 
Judy  Cantrill,  clinical  senior  lecturer  at  the  School  of 
Pharmacy  and  Pharmaceutical  Sciences,  University  of 
Manchester,  who  received  her  fourth  BPC  prize  medal  for 
the  Prac  tice  Research  Award  Lecture,  sponsored  hy  C&D 


There  is  an  unjustified  beliel  that  if  a 
herb  has  been  around  long  enough  it 
must  be  inherentl)  sale  and  effective, 
said  Professor  John  Crellin  .1  pharma- 
cist at  the  department  ol  historj  ol 
medicine,  Memorial  University  ol 
Newfoundland. 

llistorie.il  records  often  gave  "shop- 
ping lists  ol  uses  for  vv  hah  there  was 
no  clinical  ev  idence,  and  these  myths 
we  re  still  being  promulgated  in  some 
proilnet  literature, 

Claims  should  be  justified  in 
relation  to  the  preparations  and 
doses  used  tod.n  he  said,  partic- 
ular1) as  there  had  been  dramatic 
changes  in  formulation  such  as  encap- 
sulation 

Research  groups  in  pharmacy 
should  assess  these  historical  records 
critically,  otherwise  the  professional 
integrity  ol  community  pharmacists 
could  be  at  stake  when  counselling 
patients.  The  appraisal  would  equip 
pharmacists  with  knowledge  that  is 
not  available  in  other  retail  outlets 


BPC  2001  in 
Glasgow 

Next  year's  British  Pharmaceutical 
Conference  takes  place  in  Glasgow 
at  the  Scottish  Exhibition  and 
Conference  Centre  from  September 
23-26.  The  theme  ot  the  1 38th  BPC, 
'Global  pharmacy  -  science  in  the 
service  of  patients',  is  intended  to 
highlight  the  international  scope  of 
pharmacy  and  pharmaceutical  sci- 
ences. Three  areas  of  international 
concern,  representing  major  chal- 
lenges to  global  health,  will  feature 
in  the  conference.  They  are  infection 
(particularly  in  the  urban  environ- 
ment), cardiovascular  disease  and 
cancer. 


"Credibilit)  cannot  be  sustained  by 
dipping  into  histon  and  selecting  only 
positive  information  he  said  While 
critical  evaluation  is  the  hallmark  ol 
medical  science,  critical  evaluation  ol 
the  historical  record  is  commonlv 
thrown  out  of  the  w  indow 


An  effective,  soothing 
treatment  for  the  fast  relief 
of  external  symptoms. 


outs 

of  vaginal  thrush  ? 


Canesten  CAN 


Because  thrush  has  both  an  internal  infection  and  external  symptoms  ( 91%  of  vaginal  infections  also  have  vulval  symptoms  )  it  requires  treatment  at  both  sites. 
Recommend  Canesten  Once  and  Canesten  Thrush  Cream,  the  ideal  combination  of  cream  treatments  for  both  the  internal  infection  and  external  symptoms. 
And  at  a  price  that  may  also  come  as  a  relief  to  your  customers. 

if  the  patient  has  any  of  the  following  symptoms  irregular  vaginal  bleeding,  abnormal  vaginal  bleeding  or  a  blood  stained  discharge,  vulval  or  vaginal  ulcers,  blisters  or  sores,  lower  abdominal  pain  or  dysuria, 
any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the  tieatment,  fever  or  chills,  nausea  or  vomiting,  diarrhoea,  foul  smelling  vaginal  discharge  If  no  improvement  in  symptoms  is  seen  after 
seven  days,  the  patient  should  consult  their  doctoi  These  products  may  damage  latex  contraceptives  therefore  patients  should  use  alternative  precautions  for  at  least  five  days  after  using  them  Side-effects 
Rarely,  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  reactions  may  occur  Use  in  Pregnancy:  Only  when  considered  necessary  by  a  physician  If  using  Once  take  extra  care  when  using 
the  applicator  to  prevent  the  possibility  of  mechanical  trauma  RSP  Once:  £7  89  Thrush  Cream:  20g  tube,  £4  49  MA  Number:  Once  PL  001 0/01 36  Thrush  Cream  PL  001 0/0077  MA  Holder:  Bayer  pic, 
Consumer  Care  Division,  Newbury,  Berkshire  RG14  1 J  A  Legal  Category  P  Date  of  Preparation:  August  2000  Reference:  1  Data  on  file,  Bayer  UK   
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Canesten  Once 

(clotrimazole  10%) 

Fhe  effective  cream  alternative  to  pessaries 
or  oral  treatments  for  internal  thrush 


ONCE 


Canesten  Once  is  the  one-shot  application 
of  10%  clotrimazole  for  women  who  like 
a  soothing  cream  treatment. 
The  pre-f  i  I  led,  easy-to-use  applicator 
delivers  the  dose  directly  to  the  site  of 
infection  with  less  mess  and  no  fuss. 

Recommend  Canesten  Once  for  your 
customers  who  want  to  clear  their  thrush 
fast  and  who  prefer  a  cream  to  a  pessary 
or  oral  treatment. 


10%  cream  for  effective,  soothing 
treatment  of  internal  vaginal  thrush 

Canesten  CAN 


Canesten* 


clotrimazole 

Full  product  information  is  available  on  request  from  Bayer  pk. 
Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA. 
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Take  more  account  of 
quality  warns  Pruce 


The  health  service  must  not  concen- 
trate tin)  much  on  accountability  .it 
tlie  expense  of  quality  of  service 
warned  David  Pruce,  the  Royal 
Pharmaceutical  Society's  audit  fellow 

lie  is  concerned  that  the  emphasis 
on  clinical  governance  maj  have  this 
effect  if  people  feel  unable  to  discuss 
or  admit  their  own  poor  practice  We 
need  to  move  a\\a\  from  a  culture  of 
blame  to  one  of  learning, both  within 
the  profession  and  within  the  MIS 

As  the  Government  is  serious  about 
quality,  it  will  be  integral  to  the  delivery 
of  care,  he  said.  Poor  performance  is 
not  acceptable  practitioners  all  know 
of  poorly  performing  doctors  or  phar- 


David  Pruce:  need  to  be  able 
to  learn  from  mistakes 


macists,  but  instead  of  ignoring  this, 
professionals  should  help  their  col- 
leagues do  something  about  it  And 
with  this  is  a  need  to  consider  w  hether 
the  problem  is  with  the  system. and  not 
the  individual. 

Mr  Pruce  is  not  keen  on  introducing 
mandatory  continuing  professional 
development,  preferring  encourage- 
ment of  learning  However,  he  con- 
cedes that  mandatory  CPD  ma\  have- 
to  he  introduced  eventually,  along 
with  revalidation  lor  example,  doc- 
tors w  ere  told  last  w  eek  that  they  w  ill 
have  to  fulfil  certain  quality  standards, 
such  as  30  hours  continuing  educa- 
tion as  part  ol  the  personal  medical 
service  (P.MS)  pilots 

Anne-Toni  Rodgers,  direc  tor  of  com- 
munications at  the  National  Institute 
for  Clinical  Excellence,  said  clinical 
governance  is  a  duty  ol  quality.  A  use- 
ful definition  ol  quality  is  knowing 
what  outcome  vou  want  and  being 
sure  you  get  it  ev  en  time 

Clinical  governance  provides  peo- 
ple with  an  opportunity  to  look  at 
their  practice  and  allow  s  the  team  to 
work  together  to  help  indiv  iduals  to 
improve  their  practice  The  sin  when 
you  go  to  court  w  ill  be  that  vou  have 
not  reviewed  votir  practice  anil  learnt 
from  the  past,  she  warned 


Communication  is  the  key 


Pharmacists  need  to  be  communication 
professionals  as  much  as  science  profes- 
sionals, according  to  David  Dickinson, 
former  editor  of  Health  It  M/;' and  cur- 
rently editor  of  the  Society's  concor- 
dance newsletter, 'Connect'. 

Although  the  patient  pack  initiative- 
sets  out  requirements  about  medicine- 
pack  information  contents,  information 
on  its  own  is  not  enough,  he  said 
"Information  is  a  vital  ingredient  of  med- 
icines But  the  profession's  role  revolves 
around  communicating  knowledge. 

He  cited  the  health  promotion  mes- 
sage of  exercise  and  dietary  habits. 
Although  health  professionals  know 
the  message,  few  follow  it.  We  all  have 
the  information  on  what  does  vou 
good, but  it  does  not  necessarily  change 
behaviour  ll  has  to  go  lurther  than  |iist 
information  -  it  has  to  be  internalised 
and  then  you  have  to  act  upon  it. 

Similarly  with  patient  information 
leaflets,  which  represent  the  distilla- 
tion of  all  the  clinical  research:  It  s  not 
raw  data,  but  it's  not  know  ledge,  as  it 
does  not  guarantee  anv  change  in 
behaviour  of  the  recipient 

It  is  also  important  to  be  aware  that 
w  ith  all  the  data  available  from  official. 


informed  sources  as  w  ell  as  unofficial, 
uninformed  sources,  the  patient  is 
bombarded.  People  are  "data  rieh  and 
knowledge  poor  ". The  pharmacist  can 
therefore  have  a  role  in  helping  the 
patient  sort  out  which  data  can  be 
ignored  and  w  hich  is  actually  relevant 
to  them:  We  know  that  if  you  do  not 
tell  them  the  right  information  they 
are  likely  to  pick  up  the  wrong  infor- 
mation somew  here  else 

Answering  concerns  that  giving 
information  mav  frighten  the  patient, 
Mr  Dickinson  said  that  it  is  ignorance 
that  causes  fear  With  enhanced  tech- 
nology, information  should  be  tailored 
to  the  patient  ,  but  whatever  the  format, 
the  message  should  be  consistent. 

Moss  Pharmacv  s  Rob  Darracott 
called  for  clear  information  to  be  print- 
ed on  medicines  packaging  to  help 
reduce  dispensing  errors.  He  proposed 
that  the  Medicines  Control  Agency 
require  all  patient  packs  to  have  an  area 
with  a  white  background  displaying  the 
brand  name,  strength,  form  and  quanti- 
ty of  the  medicine  in  bold  print,  along 
with  its  generic  name. This  would  allow 
both  pharmacist  and  patient  to  identify 
the  contents  quickly  and  accurately. 
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Put  research  into  practice 

Practice  research  presentations 
showed  how  pharmacists  could  help 
reduce  GPs'  workload  by  advising 
on  minor  ailments  and  prescribing 
OTC  medicines  on  the  NHS 


Over  one-third  of  patients  with  minor 
ailments  were  transferred  from  their 
GP  to  a  pharmacist  in  a  trial  of  OTC 
prescribing  on  the  NHS. 

Zoe  Whittington  and  her  colleagues 
at  the  University  of  Manchester  set  up 
the  trial  in  a  deprived  area  of  Mersey- 
side.  Patients  suffering  from  one  of  12 
minor  ailments,  from  coughs  and  colds 
to  thrush,  were  given  the  option  of  a 
pharmacy  consultation  rather  than  a 
dP  appointment  or  prescription  when 
they  presented  at  the  surgery.  If  they 
accepted,  a  referral  form  was  faxed  to 
the  pharmacy  of  choice;  eight  commu- 
nity pharmacies  were  involved. 

The  pharmacists  were  able  to  pre- 
scribe suitable  products  from  an 
agreed  formulary  and  supply  was 
made  under  the  same  arrangements  as 
for  NHS  prescriptions,  including  the 
same  exemptions.  This  removed  the 
financial  incentive  for  patients  to  con- 
sult the  GP  rather  than  the  pharmacy. 

Before  the  trial  minor  ailments 
accounted  for  9  per  cent  of  the  GPs' 
caseload.  During  the  trial  38  per  cent 
of  minor  ailment  consultations  were 
transferred  to  a  pharmacy,  although 
nearly  5  per  cent  of  the  576  patients 
referred  did  not  visit  the  pharmacy. 

Some  illnesses  were  more  amenable 
to  transfer  than  others.  Vaginal  thrush 
had  a  high  referral  (76  per  cent)  while 
earache  was  less  popular  (12  per 
cent).  Nearly  half  (46  per  cent)  of  the 
earache  consultations  resulted  in  an 


antibiotic  In  interviews  after  the  six- 
month  trial,  pharmacists  said  they  had 
less  confidence  in  dealing  with  certain 
ailments  and  earache  was  one  condi- 
tion they  tended  to  refer  to  a  GP. 

Patients  were  no  more  likely  to 
revisit  the  surgery  for  the  same  ail- 
ment within  14  days  of  a  pharmacist 
consultation  than  they  were  after  a  GP 
consultation.  Patients  seemed  highly 
satisfied  with  the  new  system,  particu- 
larly if  they  had  only  wanted  a  pre- 
scription rather  than  a  diagnosis.Those 
preferring  to  consult  the  GP  had  other 
reasons  for  doing  so,  such  as  co-exist- 
ing conditions,  reassurance  and  the 
perceived  need  for  an  antibiotic. 

The  authors  say  the  results  show  that 
various  factors  influence  patients' will- 
ingness to  use  a  community  pharmacy 
instead  of  a  GPand  these  must  be  borne 
in  mind  when  developing  pharmacy- 
based  services  for  minor  ailments 

Breath  of  Wiltshire  air 

A  scheme  encouraging  patients  with 
upper-respiratory  symptoms  to  con- 
sult a  pharmacist  rather  than  seek 
antibiotics  bad  positive  results.  It 
reduced  GP  workload  and  encouraged 
patients  to  iccept  responsibility  for 
their  health,  said  Jill  Loader,  Wiltshire 
Health  Authority. 

Posters  and  leaflets  explaining  why 
self-help  was  preferable  to  antibiotics 

Continued  on  P28  ■» 


Cath  McClelland  (right),  Boots  teacher-practitioner,  Sunderland 
University,  renews  acquaintance  with  Sheila  Beaumont, 
pharmaceutical  adviser,  Brighton  and  Hove  HA.  The  two  met 
when  Ms  McClelland  was  a  teacher-practitioner  at  Brighton 
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Canesten  Thrush  Cream 

(clotrimazole  2%) 

An  effective,  soothing  treatment  for 
the  fast  relief  of  external  symptoms 


Canesten  Thrush  Cream,  twice  the  strength  of 
the  original  Canesten  cream,  offers  fast  relief 
from  the  irritating  itch  that  most  women 
experience  as  the  first  symptom  of  thrush. 

When  customers  ask  for  1%  Canesten  cream 
for  relief  of  external  thrush  symptoms, 
recommend  2%  Canesten  Thrush  Cream. 
It  is  specifically  designed  for  thrush  and 
makes  almost  30%  more  profit  than  1% 
Canesten  cream  for  your  pharmacy.' 

Not  1%  but  2%  cream  for  the  treatment 
of  the  external  symptoms  of  vaginal  thrush 


Canesten  CAN 


Canesten' 


clotrimazole 

Full  product  information  is  available  on  request  from  Bayer  pic. 
Consumer  Care  Division,  Newbury.  Berkshire  RG14  DA 
Reference:  1   Data  on  file.  Bayer  UK 
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were  displayed  in  GP  practices  and 
pharmacies.  Patients  consulting  their 
(IP  but  not  needing  antibiotics  were 
given  a  referral  card  to  take  to  a  phar- 
macy. Pharmacists  who  thought 
patients  needed  to  see  a  GP  issued 
referral  notes  for  a  fast-tracking  system 
ensuring  an  appointment  within  24 
hours.  Six  practices  and  five  pharma- 
cies took  part. 

Most  patients  (T8  per  cent)  reported 
that  advice  received  from  the  pharma- 
cy or  GP  was  helpful.  Significantly  more 
people  who  had  heard  of  the  campaign 
said  they  would  go  to  a  pharmacy  if 
they  caught  a  cold  or  flu  in  the  next 
week,  than  those  who  had  not  heard  of 
the  campaign.  Practice  ami  pharmacy 
staff  thought  the  scheme  strengthened 
working  relationships  and  most  would 
take  part  in  future  schemes. 

But  a  disappointing'  13  per  cent  of 
the  public  claimed  they  would  still  see 
a  GP  for  antibiotics  next  time  despite 
being  aware  of  the  campaign,  illustrat- 
ing a  need  for  continuing  reinforce- 
ment of  the  no  antibiotics'  message. 

Fewer  antibiotics 

Antibiotic  prescribing  has  improved  in 
the  Northern  and  Yorkshire  Region 
since  April  1998  in  line  with  national 
recommendations,  but  researchers  at 
the  regional  office  in  Durham  and  the 
Public  Health  Laboratory  Service  in 
Leeds  say  usage  is  still  too  high. 

An  analysis  of  GP  prescriptions  for 
January  1998  -  December  1999  in  the 
region's  13  health  authorities  showed 
reductions  in  cephalosporin  prescrib- 
ing; these  antibiotics  are  increasingly 
associated  with  resistance.  The  pre- 
scribing of  fluoroquinolones,  also  asso- 
ciated with  resistance,  declined  overall 
but  increased  in  eight  health  authori- 
ties. In  response  to  the  recommenda- 
tions of  the  House  of  Lords  Science 
and  Technology  Committee  and  the 
Standing  Medical  Advisory  Committee, 
there  was  a  shaq)  increase  in  three-day 
courses  of  trimethoprim  in  all  areas. 

The  researchers,  led  by  Dr  J  M 
Smith.  say  there  is  still  much  inappro- 
priate prescribing  that  primary  care 
trusts  need  to  address  vigorously. 

Savings  from  repeats 

A  repeat  dispensing  scheme  in 
Northern  Ireland  saved  about  £10  per 
patient  per  month  because  unneces- 
sary medicines  were  not  dispensed 

Over  1,600  patients  were  randomly 
assigned  to  an  intervention  group 
whose  medicines  were  dispensed  in 
six  instalments,  or  a  control  group.  A 
pharmacist  monitored  the  intervention 
patients  monthly  and  counselled  on 
their  medication,  whereas  the  controls 
received  normal  dispensing  services. 

Intervention  patients  were  twice  as 
likely  to  be  compliant  at  six  months 


Scotland  and  Wales  meet  their  opposite  numbers.  Carwen 
Wynne  Howells,  chief  pharmacist  for  Wales  (left)  and  Erica 
Barrie,  the  Society's  Welsh  secretary,  compare  notes  with 
Bill  Scott,  chief  pharmaceutical  officer,  Scotland,  and  Dr 
Sheila  Stevens  (right),  the  Society's  Scottish  secretary 


and  rated  the  prescription  service 
much  better  than  the  controls  did. 
Total  cost  savings  from  the  interven- 
tion group  were£46,553. 
Dr  Carmel  Hughes  and  colleagues. 
The  Queen's  University  of  Belfast. 
University  of  Ulster  and  Eastern 
Health  and  Social  Services  Board. 

Why  pharmacists  leave 

To  retain  pharmacists,  community 
pharmacy  must  become  more  like  the 
hospital  sector,  offering  a  shorter 
working  day,  regular  breaks,  technician 
delegation,  clinical  specialists  and 
multi-disciplinary  team  working. 

This  was  the  conclusion  of  S  J 
Tweddell  and  D  J  Wright,  University  of 
Bradford  School  of  Pharmacy,  after  sur- 
veying why  community  pharmacists 
leave  the  sector.  Questionnaires  were 
returned  by  101  of  the  260  pharma- 
cists who  had  left  a  large  multiple  dur- 
ing 1997-98.  Most  (78  per  cent)  had 
stayed  in  community  pharmacy,  but 
reasons  for  leaving  included  long  hours 
(48  per  cent),  lack  of  professional  fulfil- 
ment (43  per  cent),  monotony  of  work 
(39  per  cent),  lack  of  breaks  (30  per 
cent),  isolation  from  peers  and  other 
health  professionals  ( 26  per  cent),  lack 
of  status  (22  per  cent)  and  lack  of  chal- 
lenge (13  per  cent). 

Forty-three  per  cent  of  those  leaving 
thought  closer  links  with  GPs  were 
necessary,  39  per  cent  wanted  a  more 
clinical  role,  and  39  per  cent  an 
increased  advisory  role  to  patients  and 
other  healthcare  professionals.  Thirty- 
five  per  cent  wanted  a  review  of  remu- 
neration to  reduce  dependence  on 
retailing,  26  per  cent  believed  a  more 
professional  image  was  necessary, 
while  17  per  cent  suggested  more 
technician  dispensing. 

The  researchers  conclude  that  phar- 
macists are  not  leaving  the  profession 
altogether,  but  are  moving  within  sec- 
tors. Many  choose  to  locum  so  they 
can  select  their  jobs  and  relinquish 
management  responsibilities. 

Reactions  to  Private -Rx 

Most  users  of  Private-Rx  find  the  inter- 
net mailing  list  for  pharmacists  benefi- 


cial and  it  has  brought  about  changes 
in  practice,  according  to  researchers. 

Membership  reflects  all  branches  of 
the  profession,  mostly  community  pro- 
prietors (29  per  cent),  employees  (23 
per  cent)  and  locums  (21  per  cent). 
Many  considered  themselves  part  of  a 
family,  keeping  in  touch  with  all 
branches  of  the  profession. 

The  mailing  list  was  read  at  least 
once  a  day  by  40  per  cent  of  the  180 
respondents;  40  per  cent  accessed  it 
several  times  a  week  but  one-tenth  sel- 
dom or  never  accessed  it.  Private-Rx 
was  rated  as  highly  valuable  by  34  per 
cent  and  generally  valuable  by  36  per 
cent.  Only  2  per  cent  did  not  find  it  use- 
ful and  44  per  cent  said  information 
gained  had  changed  their  practice. 
Simon  Whitaker.  Private-Rx: Anthony 
Cox,  Aston  University;  Angela  Alex- 
ander, City  Hospital  NHS  Trust. 
Maidenhead 

Headache  treatment 

Most  people  have  suffered  from  head- 
ache at  some  time  in  their  lives  but 
only  a  minority  consult  their  pharma- 
cist about  it.  Researchers  at  Keele  Univ- 
ersity found  that  81  per  cent  of  a  ran- 
dom sample  of  122  patients  in  a  GP 
practice  had  suffered  from  a  headache 
in  the  previous  three  months.  Over  half 


had  more  than  one  headache  a  month. 
A  third  reported  that  headaches  affect- 
ed their  work,  home  and  social  lives. 

Over  two-thirds  had  taken  headache 
medication  in  the  preceding  three 
months,  of  whom  two-thirds  bought  it 
in  a  pharmacy.  One-fifth  used  pre- 
scribed medication  and  one-third  took 
medicines  bought  elsewhere.  Paraceta- 
mol was  the  most  widely  used,  fol- 
lowed bv  ibuprofen  and  aspirin. 

Only  6  per  cent  had  asked  a  phar- 
macist for  advice,  while  23  per  cent 
had  consulted  a  GP 

Benefit  of  pharmacists 

•  Additional  support  from  a  practice 
pharmacist  resulted  in  significant  reduc- 
tions in  systolic  and  diastolic  blood  pres- 
sure in  hypertensive  patients  over  12 
months.  The  patients  were  counselled 
by  the  pharmacist  at  the  start  of  the 
stud\'  and  again  after  three  months.Thcy 
were  given  information  and  support 
material  at  six  and  nine  months.  No 
blood  pressure  changes  were  seen  in 
patients  receiving  normal  care. 

/  .1/  nomas,  Caerphilly  local  health 
group;  R  Walker,  Welsh  School  of 
Pharmacy 

•  Pharmacists  can  be  effective  in  con- 
ducting medication  review  clinics,  but 
if  a  high  proportion  of  patients  need 
referring  there  is  an  argument  for  the 
doctor  seeing  them  directly.  A  study  by 
Duncan  Petty  et  al,  University  of  Leeds, 
has  shown  that  a  large  number  of  inter- 
ventions can  be  made  with  limited 
involvement  of  other  practice  staff.  The 
GPs  involved  accepted  most  of  the  phar- 
macist's interventions  on  medicines. 

•  Significant  improvements  in  the 
technique  of  blood-glucose  monitor- 
ing at  home  can  be  achieved  by  edu- 
cating patients  in  a  community  phar- 
macy. Blood-glucose  meters  should  not 
be  sold  without  training  the  operator. 
Community  pharmacies  can  be  used 
to  implement  local  quality-control 
schemes,  with  support  from  the 
pathology  laboratory. 

Noel  Dixon,  John  Hall  of  Dixon  and 
Hall  Ltd;  Derek  Knowles,  Eric  San- 
ders, North  Durham  Hospital  Trust 


Dr  Peter  Worling  (left),  who  spent  his  working  life  with 
Vestric  and  AAH,  was  attending  Conference  as  Edinburgh 
and  Lothian  Branch  chairman.  He  is  seen  with  Peter  Jones 
(centre)  who  runs  his  own  pharmacy  consultancy,  and 
Lyndon  Braddick,  who  became  pharmacy  adviser  to  the 
Scottish  Prison  Service  on  September  1 
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cannot  be  wrong. 


When  you  stock  Rayovac  Loud  n' 
Clear  hearing  aid  batteries  you  are 
bringing  your  customers: 

•  The  World's  No.  1  Selling 
Hearing  Aid  Battery  -  with  a 
78%  Market  Share  in  Europe. 

•  The  No.  1  Retail  Brand  in  the 

USA  -  Loud  n'  Clear  Hearing 
Aid  Batteries  outsells  the 
competition. 

•  The  No.  1  with  Hearing  Aid 
Professionals  -  Major  Hearing 
Aid  manufacturers  include 
Rayovac  batteries. 


Freephone:  0800  220809 

Rayovac  Europe  Ltd.,  Galleon  House, 
King  Street,  Maidstone,  Kent  ME14  1BG. 
www.rayovac.com 
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In  the  first  of  a  new  series  looking  at  how  pharmacists 
across  Europe  are  paid  for  supplying  medicines,  Donald 
Macarthur  puts  the  French  under  the  spotlight  and  takes 
a  close  look  at  the  economics  of  pharmacy  in  France 

les  pharmaciens 


France's  pharmacy  sector  is 
a  highly  traditional  one  and 
the  profession  has 
successfully  maintained  a 
monopoly  over  the  supply 
of  medicines  granted  it 
under  a  law  passed  in  1803. 

Indeed,  pharmacists  registered  with 
L  ( )rdre  National  des  Pharmaciens 
must  be  involved  at  every  stage  of 
drug  production  and  distribution. 

No  multiple  ownership 

Only  a  pharmacist  can  own  a 
pharmacy  or  a  company  engaged  in 
operating  a  pharmacy,  and  then  only 
one.There  are,  therefore,  no  private 


chains,  but  aggregation  around 
wholesaler-affiliated  buying  groups, 
like  OCP's  Plus  Pharmacie,  is 
common. 

There  are  also  a  small  number  of 
member-only  pharmacies  owned  by 


mutual  funds  or  miners' welfare 
societies. A  licence  from  the  prefet' 
(the  government's  regional 
representative)  is  necessary  to 
operate,  with  population  criteria 
regulating  distribution.  Roughly 


Price  build-up  in  France 


normal  products     normal  products 

Manufacturer's  selling  price  (MSP;  FFr)  150  0-150 

Wholesaler's  mark-up  (%  of  MSP)  1 0.74  6.0 

Pharmacy  mark-up  (%  of  MSP)  26.1  10.0 

Fixed  fee  (FFr)  3.5  3.5 

Pharmacy  selling  price  (%  of  MSP)  140.34  117.75 

Value-added  tax  (IVA;  %  of  public  price)  2.1  2.1 

Public  price  (%  of  MSP)  1 43.29  1 1 9.85 


speaking,  there  is  one  pharmacy  per 
3,000  inhabitants  in  communities 
over  30,000,  with  the  number 
gradually  dropping  to  one  for  every 
2,000  people  in  communities  of  less 
than  5,000. 


special  products    special  products 
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PHARMACEUTICAL  SER VICES 


Oxygen  funding 
breathes  life  into 
other  services 

The  Sheffield  Community  Pharmacy 
Research  Network  (SCPRN)  recently 
undertook  a  survey  of  local  oxygen 
contractors.  Martin  Bennett,  of 
Associated  Chemists  (Wicker's), 
warns  that  a  change  in  the  way 
domiciliary  oxygen  services  are 
funded  could  have  a  detrimental 
effect  on  patients  and  pharmacists 


France  at  a  glance 

Pharmacy  faculties  24 
Annual  graduates  2,250 
Length  of  university  education 

6  years 

Total  registered  pharmacists 

62,862 

community  pharmacists  42,934 
community  pharmacies  22,640 
community  pharmacy  coverage 
2,600  inhabitants/pharmacy 
24km7pharmacy 

Source:  adapted  from  PGEll  database,  1999 


The'prefet  may  allow  exceptions 
when  necessary  to  accommodate 
population  shifts  or  local  seasonal 
communities. 

A  handful  of  dispensing  doctors  - 
known  as  propharmaciens  -  also 
operate  in  truly  rural  areas,  but  their 
authority  is  automatically  withdrawn 
if  a  pharmacy  opens  nearby. 

After  years  of  decline,  pharmacy 
numbers  appear  to  have  stabilised  at 
more  than  22, 000. Three-quarters  of 
outlets  in  1996  were  estimated  to 
achieve  sales  of  between  FFr4. 5m  and 
FFr7m. 

Pharmacy  owners  are  obliged  to 
employ  an  assistant  pharmacist  when 
annual  turnover  exceeds 
FFr4  million/£385,000  (total  staff  per 
pharmacy  averages  five). 

The  use  of  qualified  dispensing 
assistants  (preparateurs)  is 
widespread  and,  as  is  the  case  in  this 
country,  they  can  only  work  under  the 
supervision  of  a  pharmacist. 

Most  sales  are  scripts 

The  situation  regarding  sales  is 
similar  to  that  of  most  British 
pharmacists;  82  per  cent  of  sales 
come  from  dispensing  items 
reimbursable  under  social  security. 
Ten  per  cent  are  from  the  sale  and 
supply  of  non-reimbursable 
medicines,  and  8  per  cent  are  from 
parapharmaceuticals,  especially 
cosmetics. 

Professional  fee 

For  most  products,  pharmacists 
receive  a  fixed  fee  of  FFr3.50  (±0.32) 
per  reimbursable  item  dispensed,  plus 
a  two-tier  margin  consisting  of 
26.1  per  cent  on  the  first  FFr150 
(£14)  of  the  manufacturer's  selling 
price  and  10  per  cent  on  any  amount 
exceeding  FFr150. 

A  supplementary  fee  of 
FFr2  (±0.18)  is  also  paid  for 
dispensing  narcotics  and  treatments 
for  narcotic  or  alcohol  withdrawal. 
The  fee  also  applies  to  medicaments 
d'exception',  such  as  innovative  and 
costly  products,  especially  those 
recently  freed  from  hospital-only 
restrictions,  and  certain  other 
products  that  require  special  patient 
counselling. 

Margins  for  non-reimbursed  drugs 
are  unregulated. 


The  right  to  substitute 

Pharmacists  have  the  right  to 
substitute  a  prescribed  branded  drug 
with  a  bioequivalent  generic  on  the 
Medicines  Agency  's  list  They  can  also 
exchange  one  bioequivalent  for 
another. 

Patients  have  the  right  to  object  to 
such  substitutions  and  prescribers 
may  endorse  non-substitutable'  (not 
exchangeable)  in  individual  cases. 

Pharmacists  are  reimbursed  only  for 
the  product  that  has  been  supplied, 
which  must  not  incur  greater  costs  for 
health  insurance.  However,  they  receive 
the  same  cash  margin  that  would  have 
applied  to  the  original  brand 

An  additional  stimulus  is  that  the 
fixed  fee  may  be  revised  if  the 
government  's  target  of  achieving 
substitution  in  35  percent  of  possible- 
cases  is  not  met  or  is  greatly 
exceeded. 

OTC  less  popular 

Usage  of  OTC  medicines  is  much  less 
than  in  the  I  IK,  primarily  because  of 
generous  reimbursement.  Prescribed 
products  paid  fully  or  at  65  per  cent  of 
their  cost  by  the  state  each  account  for 
just  under  half  of  reimbursed  spend, 
'lire  remaining  8  per  cent  of  products 
are  reimbursed  at  35  per  cent. 

However,  85  per  cent  of  the  French 
population  has  supplementary  health 
insurance,  through  private  insurers  or 
non-profit  mutual  funds,  which  meets 
any  co-payment  liability  in  full. 

Margins 

Distribution  margin  scales  were  last 
revised  in  September  1999.  With  new 
substitution  rights,  the  changes  were 
primarily  designed  to  stimulate 
greater  generic  use  by  not  penalising 
pharmacists  financially  for  handling 
them. 

The  wholesale  mark-up  on  most 
reimbursed  products  is  just  under  1 1 
per  cent  of  the  manufacturer's  selling 
price  and  6  per  cent  for  products 
with  a  cost  of  above  FFrl  50. 

Wholesalers  have  to  pay  an  annual 
levy  of  2.5  per  cent  of  sales 
(excluding  non-reimbursed  products 
and  generics)  to  social  security. 
Manufacturers  of  non-generic 
products  also  pay  a  levy  on  direct 
sales  to  pharmacies. 

Wholesaler  discounts  are  capped 
by  law  at  2.5  per  cent,  apart  from 
generics  where  they  can  reach  nearly 
11  percent 

What's  in  a  price? 

SNIP,  the  industry  association, 
estimated  that  of  an  average 
reimbursable  medicine's  pharmacy 
selling  price  in  1999,  almost  two-thirds 
went  to  the  manufacturer,  26  per  cent 
went  to  the  pharmacy  (including 
wholesaler  discounts)  and  3  8  per 
cent  to  the  wholesaler. The  state 
receives  5  9  per  cent  as  value-added 
tax  and  promotional  and  direct  sales 
taxes. 


Removal  or  reduction  of 
the  funding  for 
domiciliary  oxygen 
services  provided  by 
community  pharmacies 
would  have  major 
implications  both  for  businesses  and 
their  patients. 

This  is  the  conclusion  of  the  recent 
survey  by  the  SCPRN,  which  sought 
to  provide  meaningful  data' about  the 
local  domiciliary  oxygen  service. The 
information  was  gathered  in  response 
to  the  NHS  Executive's  review  of 
oxygen  therapy  (C&D April  1 ).  See 
Box  1. 

The  results  show  that  payment 
received  for  the  domiciliary  oxygen 
service  enables  a  number  of  other 
pharmacy  services  to  be  provided  to 
oxygen  users.These  are  often 
extended  to  other  housebound 
patients.  See  Box  2. 

The  marginal  cost  of  undertaking 
these  additional  services  while 
supplying  oxygen  is  small.  If  the 
oxygen  remuneration  is  removed  or 
reduced  the  provision  of  these 
additional  services  would  require 
funding  from  elsewhere  or  they 
would  simply  be  withdrawn  and 
patients  would  suffer. 

A  paper,  published  by  Heaney  et  al 
in  the  British  Medical  Journal  ( 3  July, 
1999, pi 9), concludes  that,  in 
Northern  Ireland,  the  Drug  Tariff 
prescribing  guidelines  on  w  hen 
concentrators  become  economical  to 
supply  are  inaccurate. 


Martin  Bennett 


The  paper  suggests  that  in  the 
Province  it  may  be  more  economical 
to  provide  a  concentrator  if  the 
patient  uses  three  or  more  cylinders  a 
month. 

It  is  difficult  to  extrapolate  these 
findings  to  England  and  Wales  as  the 
devolution  of  the  domiciliary  oxygen 
budgets  to  individual  health 
authorities  has  resulted  in  many 
different  remuneration  models.There 
are  also  regional  variations  with 
regard  to  oxygen-concentrator  supply 
contracts. 

The  Monthly  Index  of  Medical 
Specialities  and  the  Drug  Tariff 

Continued  on  P32  -» 
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recommend  that  a  concentrator  is 
more  practical  and  cost-effective 
when  over  21  oxygen  cylinders , '.re- 
used a  month.Any  reduction  in  this 
number  of  cylinders  ould  have 
serious  financial  consequences  for 
pharmacists 

The  Royal  College  of  Physicians 
makes  a  number  of  recommendations 
about  oxygen  therapy.  If  some  of 
these  are  adopted  there  would  be  an 


opportunity  for  much  greater  input 
from  community  pharmacists. 

For  example,  the  RCP  suggests 
oxygen  should  be  prescribed  by  a 
hospital  specialist  rather  than  a  GP. 
Under  the  new  patient  group 
directions  community  pharmacists 
could  then  be  responsible  for 
adjusting  the  dose'  and  equipment  to 
suit  the  patient  and  provide  feedback 
to  the  initial  prescriber. 
•  The  SCPRN  is  a  group  of 
pharmacists,  funded  by  NHSETrent, 
who  are  undertaking  training  in 
order  to  bid  for  practice  research 
contracts. 


Box  1:  The  NHSE  perspective 

The  NHSE's  review  of  domiciliary  oxygen  services  was  to  consider  the 
following  points: 

•What  forms  of  oxygen  (cylinder,  concentrator  or  liquid)  should  be  available 
and  when  one  might  be  more  appropriate 

•  Whether  GPs  should  prescribe  oxygen  or  if  it  should  be  by  hospital 
respirator)'  physician  as  in  Scotland 

•Whether  the  service  should  be  reorganised  so  that  all  equipment  is 
supplied  under  contract 

•  Whether  the  arrangements  for  setting  prices  should  be  maintained 
•The  cost-effectiveness  and  affordability  of  any  changes 

•Areas  in  which  savings  could  be  made 
This  review  was  in  response  to  recommendations  published  by  the 
Royal  College  of  Physicians  (C&D  July  31, 1999)  and  from  the  paper  in 
the  BMJ 

Box  2:  What  the  survey  revealed 

The  survey  was  in  two  parts:  a  log  sheet  to  be  completed  by  the  contractor 
and  a  confidential  patient  questionnaire.  Completed  forms  were  received 
from  ten  community  pharmacies  and  from  26  patients: 

Patients 

•  90  per  cent  of  the  oxygen  patients  were  over  60  with  a  mean  age  of  71 

•  89  per  cent  had  initially  been  prescribed  oxygen  via  a  hospital 

•  65  per  cent  had  been  using  oxygen  for  over  one  year,  with  20  per  cent 
using  it  for  less  than  3  months 

•  19  per  cent  had  an  oxygen  concentrator  fitted  at  home  but  used  the 
pharmacy  service  to  obtain  oxygen  for  ambulatory  purposes 

•  16  per  cent  of  the  respondents  were  using  more  than  21  cylinders  per 
month,  the  Drug  Tariff  cut-off  point 

•A1J  patients  were  taking  other  medication,  with  83  per  cent  taking  three 
or  more  medicines,  including  two  who  were  taking  over  20  different 
medications 

Pharmacists 

Pharmacists  provided  additional  services  to  44  per  cent  of  oxygen  patients. 
These  services  included: 

•  liaising  with  the  surgery  about  prescriptions 

•  collecting  prescriptions 

•  delivery  of  additional  medication 

©  supplying  medication  in  monitorcd-dose  systems 

•  reviewing  medication  needs 

•  62  per  cent  of  patients  reported  receiving  additional  services  from  the 
pharmacy 

•  80  per  cent  of  patients  rated  the  pharmacy  service  as  excellent 

Equipment 

67  per  cent  of  respondents  rated  the  ease  of  use  of  the  equipment  as  "good" 
or  "excellent  " 

10  per  cent  reported  that  ease  of  use  of  the  cylinders  was"poor"and  18  per 
cent  considered  the  ease  of  use  of  the  headset  to  be  "poor" 
35  per  cent  used  oxygen  when  away  from  home  via  the  300  litre  PD 
cylinders.  25  per  cent  of  respondents  reported  some  problems  with  this 
equipment.These  included  difficulties  with  the  weight  of  the  cylinders,  with 
the  controls  and  with  the  small  amount  of  oxygen  available  in  the  PD 
cylinders  so  that  multiple  cylinders  had  to  be  carried 


Box  3:  Limitations  of  the  existing 
service 

Limitations  on  the  domiciliary  oxygen  service  currently 
provided  by  community  pharmacists  include: 

•The  contractual  agreements  with  local  health 
authorities 

•The  inability  of  (and  financial  disincentive  for)  pharmacists 

to  institute  a  move  from  cylinders  to  concentrators 

where  this  is  acceptable  to  the  patient  and  more  economical 

•The  limitations  of  the  prescribable  equipment  within  the  Drug 

Tariff  which  can  cause  major  problems  for  a  minority  of 

patients  -  particularly  for  mobile  patients 

•The  lack  of  any  input  from  prescribes  (it  is  unusual  to  be  given 

details  of  oxygen  use  on  prescriptions) 

Box  4:  Funding  issues  are  not  clear  cut 

The  review  of  the  current  service  may  identify  possible  cost  savings  but  it 
should  consider  possible  additional  costs.These  include: 

•  Community  pharmacists  regularly  receive  calls  before  weekends  or 
Bank  Holidays  requesting  oxygen  to  be  supplied  for  someone  who  is 
being  discharged  from  hospital]  immediately. The  cost  of  waiting  for  a 
concentrator  may  be  five  or  six  days  in  hospital  and  a  "blocked  bed 

•  With  hindsight,  it  is  easy  to  say  after  12  months'  use  of  cylinders  that  it 
would  have  been  cheaper  to  have  installed  a  concentrator.  It  is  less  easy  to 
predict  this  in  advance 

•  Many  of  the  additional  services  currently  provided  alongside  the  oxygen 
services  would  hav  e  to  be  funded  separately 

•  Community  pharmacy  is  under  severe  financial  pressure.  Removal  of 
any  funding  could  have  major  implications  on  the  viability  of  marginal 
pharmacies 
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Pain  comes  in  all  forms 


and  guises.  But  for  mild  to 


moderate  pain,  simple  over 


the  counter  analgesics  like 


those  provided  by  Sterwin 


Medicines  are  the  answer 


STERWIN  MEDICINES 

bring  you 


Ultramol 

Soluble 


Objectives: 
•  To  be  aware  of  why  pain  occurs 

•  To  distinguish  between  the  different 

types  of  pain  that  can  present 

•  To  be  aware  of  how  pain  is  managed 

over  the  counter 

•  To  be  aware  of  the  role  of 
paracetamol  and  paracetamol 
combinations  in  pain  management 


Pain  is  a  symptom  of  a  disease  or  a 
physical  or  psychological  disturbance. 
But,  unlike  other  symptoms,  it  is  diffi- 
cult to  assess  as  it  is  based  on  the  suf- 
ferer's  perception  and  the  pharmacist's  or  doc- 
tor's interpretation.  Some  people  have  higher 
pain  thresholds  than  others.  Women,  for 
example,  tend  to  tolerate  pain  better  than  men. 
For  mild  to  moderate  pain,  simple  over  the 
counter  analgesics  are  sufficient. 

What  is  pain? 

Pain  is  a  warning  system  for  the  body  telling  it. 
something  is  amiss.  Pain  receptors  are  found 
throughout,  the  body's  periphery 
and  are  attached  to  nerve 
fibres  which  converge 
at  the  spinal  cord.  Pain 
receptors  are  found  in 
skin  and  other  body 
structures,  such  as 
blood  vessels,  tendons 
and  muscles,  but  there 
are  few  receptors  in  the 
internal  organs  and 
viscera. 

Various  chemical 
messengers  are  thought 
to  be  involved  in  pain. 
Prostaglandins  are 
found  throughout  the 
body  and  are  released  when  tissue  is  damaged. 
As  well  as  the  characteristic  symptoms  of 
inflammation,  this  also  leads  to  sensitisation  of 
nerve  endings  so  that  pain  is  felt  more 
intensely.  Non-steroidal  anti-inflammatories 
relieve  pain  by  inhibiting  the  prostaglandin 
pathways.  Other  messengers  involved  in  pain 
are  endorphins  which  are  similar  to  morphine 
and  act  as  endogenous  painkillers. 
Acupuncture  is  thought  to  relieve  pain  by 
triggering  the  release  of  endorphins. 
Encephalins  produced  within  the  brain  also 
have  an  analgesic  effect  and  are  thought  to 
produce  sedation  and  alter  mood. 

The  intensity  of  pain  is  thought  to  be 
modulated  by  the  'gate  theory'.  Tins  suggests 
that  pain  can  be  altered  by  other  peripheral 
sensory  signals  reaching  the  spinal  cord  at  the 
same  time,  such  as  touch,  pressure  and 
vibrations,  which  have  a  'gating'  or  inhibitory 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been  designed 
to  meet  the  requirement  of  the 
College  of  Pharmacy  Practice 
in  providing  1  hour  of 
postgraduate  education 
towards  the  College's 
continuing  education 
requirement 


effect  on  impulse  transmission.  This  is  why 
applying  heat  or  cold  packs  to  an  affected  area 
can  ease  pain.  Transcutaneous  electrical 
stimulation  machines  also  work  on  the  same 
theory.  Psychological  factors  such  as  stress 
and  depression  can  also  affect  the  perception 
of  pain. 

Types  of  pain 

Tire  location  of  the  pain  can  help  pinpoint  the 
cause  of  the  pain,  however  pain  can  lie 
referred  so  that  the  sensation  occurs 
elsewhere  in  the  body,  gall  bladder  problems, 
for  instance,  can  present  with  pain  in  the 
shoulder-tip.  Pain  is  'referred'  when  it  cannot 
be  felt  in  the  affected  area  (eg  in  viscera)  or 
when  it  is  a  result  of  pressure  on  a  nerve. 

Pain  can  also  start  in  one  area  and  spread 
to  the  surroundings  -  angina  pain  can  radiate 
to  the  shoulders  and  left  arm. 

Pain  varies  in  intensity  from  mild,  such  as 
headache  and  sore  throat,  to  severe  such  as  a 


Examples  of  mild 
to  moderate  pain: 

Examples  of 
severe  pain: 

Period  pain 

Cancer 

Migraines 

Labour  pains 

Headaches 

Tissue  and  bone 

Sports  injury 

injury 

Dental  pain 

Post-operative  pain 

broken  leg  or  labour.  People  also  use  a  myriad 
of  adjectives  to  describe  their  particular  pain. 
These  include  throbbing,  stabbing,  dull, 
crushing,  gnawing,  burning.  These  descriptions 
may  help  in  determining  the  underlying 
condition. 

Pain  can  be  transient,  acute  or  chronic. 

1.  Transient  pain:  this  refers  to  a  short 
episode  of  pain  resulting  from  a  single,  minor 
injury  like  a  stubbed  toe  or  a  cut.  The  pain  Ls 
intense  initially  but  then  fades  away  without 
leaving  any  lasting  damage. 

2.  Acute  pain:  this  is  a  more  Intense  pain 
resulting  from  a  more  serious  single  injiiry  and 
involves  other  symptoms  of  sympathetic 
nervous  system  stimulation  such  as  sweating 
and  pallor.  Examples  of  acute  pain  include 
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sports  injuries,  broken  limbs  and  more  ;ei  ious 
burns.  Acute  pain  would  typically  last  less  than 
three  months. 

3.  Chronic  pain:  refers  to  pain  that  persists 
after  healing  and  is  characlrrised  by 
physiological  am!  behavioural  changes.  Chronic 
pain  is  long-term  pain  that  persists  for  longer 
than  three  months.  Chronic  pain  is  again 
divided  into  three  types  -  chronic  recurrent  pain 
eg  migraine  where  pain  is  episodic  with  pain- 
free  periods  in  between;  chronic  acute  pain 
which  occurs  daily  at  the  same  intensity,  as  in 
cancer1;  and  chronic  benign  pain  which  also 
occurs  daily  but  with  varying  degrees  of 
intensity  eg  rheumatoid  arthritis. 

Treatment 

Pain  can  sometimes  resolve  by  itself  or  be 
relieved  by  rest,  heat  or  cold  application  or  by 
changing  positions.  Aggravating  factors  should 
also  be  avoided.  However,  the  main  approach 
to  management  of  mild  to  moderate  pain  is 
over  the  counter  analgesics. 
The  main  types  of 
analgesics  are: 
paracetamol;  paracetamol 
combinations  -  with 


Why  consumers 
choose  different  brands 

§  brand  awareness 

•  they  are  aware  of  active  ingredients 

•  allergies  or  contra-indications 
to  certain  analgesics 

•  previously  used  and  know  it  works 
t  fast  onset  of  pain  relief 

•  they  are  recommended  it 

•  shelf  position 

•  price 

•  packaging 

•  convenience/availability 


asthma  or  gastric  problems.  Paracetamol  does 
not  need  to  be  taken  with  or  after  food. 
However,  patients  with  hepatic  disease  should 
avoid  paracetamol  as  it  is  metabolised  by  the 
liver. 

To  avoid  accidental  overdose,  no  more  than 
one  paracetamol-based  remedy  should  be  taken 
at  the  same  time. 

Sterwin  Medicines  offer  the  following  choice  of  formulations: 


codeine  and  caffeine; 
aspirin,  and  ibuprofen. 

•  Aspirin  and 
ibuprofen 

Aspirin  and  non-steroidal  anti-inflammatory 
drugs  such  as  ibuprofen  inhibit  the 
prostaglandin  pathway  that  leads  to  pain  and 
inflammation.  Both  are  contra-indicated  in 
people  with  asthma. 

The  possibility  of  gastro-intestinal 
disturbances  should  be  considered  and  both 
should  be  avoided  in  people  with  a  history  of 
gastric  or  duodenal  ulcers. 

•  Paracetamol  and 
paracetamol  combinations 
Paracetamol  is  the  most  widely  used  over  the 
counter  analgesic  in  the  UK.  It  is  the  analgesic 
of  choice  for  children,  the  elderly  and  pregnant 
women. 

Paracetamol  can  be  taken  by  people  with 


Paracetamol 

( 'odeine 

Caffeine 

Soluble  lonn 

Sterwin  Paracetamol 

✓ 

✓ 

Sterwin  Co  Codamol 

✓ 

✓ 

✓ 

Sterwin  Para  Plus 

✓ 

✓ 

✓ 

Sterwin  Ultramol  soluble 

✓ 

✓ 

✓ 

✓ 

Despite  its  success,  the  exact  mechanism  of 
paracetamol  remains  unknown  although  it  is 
thought  to  have  central  and  peripheral  effects. 
The  analgesic  is  known  to  inhibit  prostaglandin 
synthesis  through  cyclo-oxygenase  inhibition 
and  may  be  involved  in  blocking  bradykinin- 
sensitive  chemoreceptors  that  cause  pain. 
Paracetamol  is  sometimes  combined  with  the 
opioid  codeine  phosphate  (8mg  per  500mg 
paracetamol)  or  caffeine  to  enhance  the 
analgesic  effect. 

Different  formulations  are  available.  Tablets 
offer  convenience  while  effervescent  and 
soluble  preparations  provide  faster  onset  of 
action  and  are  useful  for  people  who  have 
difficulty  swallowing  tablets. 


STERWIN  ULTRAMOL  SOLUBLE  Prescribing  Information 

Indication:  For  the  relief  of  most  painful  and  febnle  conditions.  Presentation:  Ultramol  soluble  tablets  Effervescent 
tablets  each  containing  Paracetamol  Ph. Eur.  500  mg,  Codeine  Phosphate  Hemihydrate  Ph. Eur.  8  mg  and  Caffeine 
30  mg.  Supplied  in  boxes  of  60  tablets.  Basic  NHS  cost  of  60  tablets  £2  69  PL  1  1723/0282  Dosage:  For  oral 
administration  only.  The  effervescent  tablets  should  be  dissolved  in  at  least  half  a  tumblerful  of  water  before 
ingestion.  Adults,  including  the  elderly:  Two  tablets  not  more  frequently  than  every  4  hours.  Maximum  of  8  tablets 
per  24  hour  period.  Children:  Not  recommended  for  children  under  12  years.  Contra-indications:  Hypersensitivity 
to  paracetamol,  codeine  or  caffeine.  Warnings:  Special  care  should  be  observed  in  any  patients  with  severe  renal 
or  hepatic  impairment.  Excessive  intake  of  tea,  coffee  or  cola  with  these  tablets  may  make  patients  tense  and 
irritable.  Nursing  mothers  should  also  be  advised  to  avoid  these  beverages  as  irritability  and  poor  sleeping 
patterns  have  been  observed  in  breast-fed  infants.  Each  tablet  contains  362  mg  sodium.  This  should  be  taken 
into  account  in  patients  requiring  sodium  restriction.  Interactions:  With  domperidone,  metoclopramide, 
cholestyramine  and  warfarin  (and  other  coumannsl,  interactions  may  occur.  Side-effects:  Adverse  effects  to 
paracetamol  are  rare,  but  hypersensitivity  and  blood  dyscrasias  have  been  reported.  Codeine  can  cause  opioid 
effects,  e.g.  constipation,  nausea,  vomiting,  dizziness,  light  headedness,  confusion,  drowsiness,  urinary  retention. 
Frequency  and  severity  depend  upon  dose  and  duration  of  therapy  and  patient  susceptibility.  Tolerance  and 
dependence  can  occur,  especially  with  prolonged  high  dosage  of  codeine.  Caffeine  may  produce  headache, 
tremor,  nervousness,  irritability,  sleeplessness,  palpitations  and  Gl  tract  irritation  Legal  Category:  P 
Further  information  is  available  from:  Sterwin  Medicines,  One  Onslow  Street,  GUILDFORD,  Surrey,  GUI  4YS 
Telephone;  (01483)  554091  Fax:  (01483)  554809  Date  of  Preparation:  December  1999  Reference:  STW/014 


Test  your  understanding 

Test  your  understanding  by  answering  the  following 

questions,  then  check  your  answers  by  phoning  our 

computerised  Telephone  Marking  Service 

on  0990  27  44  25  for  an  immediate  result. 

Just  listen  to  the  instructions  and  press  buttons  1  or  0  to 

indicate  your  answers.  "1"  indicates  yes;  "0"  indicates  no. 

Please  note  that  calls  are  charged  only  at  standard 
national  call  rates  and  will  take  around  one  and  a  half 
minutes.  If  you  pass  and  are  a  pharmacist  or  an  assistant 
and  want  the  appropriate  certificate  for  tltis  College  of 
Pharmacy  Practice  accredited  course,  simply  sign  then 
photocopy  your  answers  and  send  them  to:  Mar,'  Prebble, 
Pharmacy  Editorial  Projects,  Miller  Freeman  UK.  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

Please  enter  your  name  and  status  (eg  pharmacist  / 
assistant),  pharmacy,  address,  phone  and  RPSGB/PSNI 
number  below: 


Questions 

1.  Pain  is  a  subjective  symptom  of  a  disease 

□  Yes  □  No 

2.  Pain  receptors  are  found  in  abundance 
throughout  the  body  including  the  internal 
organs 

□  Yes  □  No 

3.  Prostaglandins  sensitise  nerve  endings  so 
that  pain  is  felt  more  intensely 

□  Yes  □  No 

4.  Acupuncture  is  thought  to  trigger  the 
release  of  encephalins 

□  Yes  □  No 

5.  Referred  pain  is  one  that  starts  at  the 
point  of  injury  and  then  radiates  to  the 
surrounding  area 

□  Yes  □  No 

6.  The  relief  obtained  from  applying  heat  to  a 
painful  area  can  be  explained  by  the  gate 
theory' 

□  Yes  □  No 

7.  Migraine  is  an  example  of  transient  pain 

□  Yes  □  No 

8.  Paracetamol  is  the  analgesic  of  choice  in 
people  with  asthma  and  gastro-intestinal 
disturbances 

□  Yes  □  No 

9.  Paracetamol  is  thought  to  work  by 
stimulating  cyclo-oxygenase  and  the 
bradykinin-sensitive  chemoreceptors 

□  Yes  □  No 

10.  Codeine  phosphate  and  caffeine  are 
added  to  paracetamol  preparations  to 
enhance  the  analgesic  effect 

□  YesQ  No 


Assessing  CAPability 


The  20th 
Caribbean 
Association  of 
Pharmacists 
(CAP)  Conference 
took  place  last 
month  in  Port-of- 
Spain,  Trinidad  & 
Tobago.  Colin 
Deeney,  a 
pharmacist  in  St 
George's, 
Bermuda,  reports 

Freedom  of  movement,  educational 
standards  and  how  they  impact  on 
pharmacy  harmonization  within  the 
Caribbean  were  the  common  themes 
of  the  CAP  conference. 

It  is  hoped  that,  in  time, pharmacists 
will  be  able  to  work  in  any  of  the 
Caribbean  jurisdictions  and  that  phar- 
macy practice  will  be  of  the  same  high 
standard  in  all  the  Caribbean.  But  as 
the  region  consists  of  several  island 


jurisdictions  of  different  sizes,  wealth 
and  history  there  are  varying  standards 
of  pharmacy  legislation  and  practice. 

Some  jurisdictions  require  that  phar- 
macists have  a  degree,  while  others  ask 
only  an  associate  degree,  diploma  or 
even  only  a  certificate. The  curriculum 
and  course  length  at  the  different  edu- 
cational institutes  also  varies. 

CAP  president  Lennox  Prescod  circu- 
lated a  draft  paper  for  discussion, 
proposing  that  certain  standards  must 
be  met  for  a  pharmacist  to  be  able  to 
practice  anywhere  in  the  Caribbean.  At 
the  minimum, a  pharmacist  should  have 
an  associate  degree  in  pharmacy,  a  fixed 
number  of  continuing  education  credits 
each  year  and  be  over  21  years  of  age. 


Much  of  the  debate  concerned 
whether  an  associate  degree  was  an 
acceptable  level  of  entry  for  the  pro- 
fession and  if  a  degree  would  nut  be 
more  appropriate.  It  was  pointed  out 
that  other  countries  are  now  propos- 
ing that  a  Masters  or  a  Doctor  of 
Pharmacy  qualification  be  the  norm 
for  new  pharmacists.  However,  as  only 
two  of  the  various  pharmacy  schools 
across  the  region  at  present  oiler 
degree-level  courses  in  pharmacy,  stu- 
dents from  other  jurisdictions  would 
have  to  go  to  different  countries  to 
pursue  their  education  to  degree  level. 

One  compromise  suggested  was  that 
pharmacists  who  have  a  degree  could 
be  allowed  freedom  of  movement  to 


practise,  while  those  with  lesser  qualifi- 
cations could  only  practice  in  their  own 
country.  Another  possibility  would  be 
that  those  pharmacists  who  did  not 
have  the  agreed  educational  standard 
could  undertake  an  approved  regional 
examination  to  be  able  to  work  in  other 
countries.  Any  decision  would  have  to 
taken  by  agreement  among  CAP  mem- 
bers and  their  governments. 

In  l'Wi.  the  conference  of  health 
ministers  in  the  Caribbean  Commun- 
ity (CARICOM),  agreed  to  the  conduct 
of  a  proposed  Caribbean  Regional 
Examination  Board  (CARIPEB)  to 
establish  an  approved  regional  exami- 
nation or  monitor  the  standards  at 
regional  pharmacy  schools.  As  yet  this 
body  has  not  been  established. 

Mr  Prescod  said  that  the  CAP 
Executive  Council  intended  to  initiate 
a  series  of  meetings  involving  the 
Schools  and  Colleges  ol  Pharmacy, 
CARICOM,  WHO  and  other  relevant 
bodies.Although  there  was  support  for 
this,  no  definite  standard  was  agreed. 
#  The  CAP  conference  is  normally 
held  every  other  year.  Delegates  come 
from  the  Caribbean  islands  and  associ- 
ated Commonwealth  Countries  such  as 
Bermuda,  Canada  and  Guyana.  This 
year's  conference  was  held  jointly  with 
the  Commonwealth  Pharmaceutical 
Association  (Americas  Region). 


Whether  it's  wind  and  griping  pains,  cradle  cap  or 
teething,  there's  a  Dentinox  infant  medicine  that  you 
know  you  can  recommend  with  confidence.  And 
this  year,  our  RGN  will  be  attending  every  Health 
Visitor  exhibition  in  the  country,  promoting  the 
I  Dentinox  ran^e.  Trust  Dentinox  to  make  it  better. 


OS) 


Always  read  the  label, 
Dentinox  Infant  Colic  Drops 
contains  Activated  Dimethicone. 

Active  Ingredients:  Dentinox  Infant  Colic  Drops  -  Activated  Dimethicone.  Indications:  For  the  gentle  relief  of  wind  &  griping  pains  in  infants  caused  by  the  accumulation  of 
ingested  air.  Effectively  assists  in  bringing  up  wind.  Can  be  used  from  birth  onwards.  If  symptoms  persist  obtain  medical  advice.  Dentinox  Teething  Gel  -  Lignocaine  Hydrochloride  BP 
(Udocaine  Hydrochloride  INN),  Cetylpyridinium  Chloride  BP.  Acts  quickly  to  relieve  the  pain  of  teething  and  soothe  the  gums.  Do  not  use  if  seal  on  nozzle  is  broken.  Dentinox  Cradle 
Cap  Treatment  Shampoo  -  Sodium  tauryl  Ether  Sulpho-succinate,  Sodium  f  auryl  Ether  Sulphate.  For  the  treatment  of  infant  cradle  cap  and  general  care  of  infant  scalp  and  hair. 
For  external  application  only.  Keep  all  medicines  out  of  the  reach  of  children.  Further  information  is  available  from  Dendron  ttd.  Unit  A,  Centre  2,  42  Caxton  Way,  Watford  Business 
Park,  Watford,  Herts  WD1  8QZ  Tel:  (01923)  229251.  CSL. 
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FIP  congres 


Pharmacists  need  to  use  evidence  in 
their  pharmacy  practice  far  mure  than 
at  present,  Dr  Lindsay  Davies,  a  public- 
health  physician  from  the  MHS 
Executive  (Trent  region;  has  warned. 

Addressing  the  first  session  of  FIP, 
he  argued  that  it  was  important  to 
have  a  more  evidence-based  practice- 
to  ensure  thai  beneficial  effects  were 
maximised  and  risks  minimised  when 
offering  ad\  ice  to  patients. 

Evidence  came  from  experience, 
knowledge,  clinical-trial  data  and  the 
nature  of  patients'  complaints  in  the 
past  But  Dr  Davies  suggested  that  the 
reasons  for  the  current  low  use  of  evi- 
dence included  lack  of  resources  (time 
and  staff),  professional  isolation  and  a 
lack  of  financial  inducements. 

Vienna  I  Iniversity  professor  of  retail- 
ing and  marketing,  Peter  Schnedlitz, 
introduced  the  idea  of  'relationship 
marketing'.  This  involved  staying  with 
core  competencies  and  focusing  on 
customer-retention  and  repeat  sales. 
This  required  high  quality  service  and 
efficient  use  of  information  technolo- 
gy, including  the  internet. 

fie  assured  the  audience  that  there 
would  always  be  a  place  for  the  tradi- 
tional pharmacy  because  it  dealt  with 
people's  health,  not  just  a  variety  of 
products.  As  it  is,  the  health/wellness 
products'  currently  accounted  for 
almost  10  per  cent  of  all  retail  sales. 

Professor  Bruce  Carleton  (Canada) 
said  that  community  pharmacy  was 
clearly  developing  a  wider  role  that 
included  monitoring  and  managing 
medication.  Within  this,  patient  advo- 
cacy was  an  important  way  forward. 

fie  also  proposed  four  objectives  to 
accompany  the  expansion  of  clinical 
pharmacy  services: 

#  convert  professional  constraints 
into  professional  resources.  For  exam- 
ple, dispensing  develops  considerable 
expertise  on  tin  ii  iture  Hi  medic  ines 

#  develop  cognitive  apprenticeships 
through  a  link,  lurk  (ie  listen)  and 
learn  process  involving  direct  contact 
with  colleagues  (and  patients)  or  via 
the  internet 

#  decision-makers  should  consider 
patients  as  family  members,  asking  the 
question  Would  I  recommend  this 
course  of  action  for  members  of  my 
own  family"'',  when  faced  with  a  prob- 
lem-solving situation 

#  professional  goals  need  to  shape 
research  strategies  rather  than  the 
opposite. 

Key  practice  areas 

Pharmacists  should  be  involved  in  five 
important  areas  of  practice,  proposed 
FIP  president,  Peter  Kielgast  from 
Denmark. These  were: 

#  ensuring  privacy  and  safety  on  the 
internet 

9  safeguarding  genetic  information 
6  expanding  diagnostic  knowledge 
into  cure 


Pointers  to  future  progress 


The  60th  International  Pharmacy  Congress  of  the 
International  Pharmacy  Federation  (FIP)  was  held  in  the 
Austria  Center,  Vienna,  from  26th  to  31st  August.  The 
theme  of  the  congress  was  'Pharmacy  in  the  2 1  st 
Century  -  The  way  forward'.  Steven  Kayne  reports 


One  of  the  attractions  at  FIP  in  Vienna  was  a  mock-up  of  an 
historic  Austrian  pharmacy 


•  ensuring  cost-effective  supply  of 
medicine 

•  ensuring  the  success  of  a  health 
professionals'  alliance  both  interna- 
tionally and  within  member  countries 

Pharmacists  operate  in  a  field  that 
w  ill  remain  the  focus  of  politicians  and 
the  media,  said  Mr  Kielgast.  But  con- 
trary to  some  popularly  held  views, 
pharmacists  were  not  a  threatened 
species;  society  needed  the  compe- 
tence of  pharmacists  and  pharmaceu- 
tical scientists,  although  the  way  in 
which  pharmacists  carry  out  their 
duties  is  constantly  under  scrutiny 

Changing  traditions 

The  traditional  model  of  doctors  diag- 
nosing, pharmacists  dispensing  and 
nurses  administering  was  no  longer 
the  norm,  delegates  heard.  Instead, 
pharmacists  should  be  practising  in  a 
patient-orientated  environment,  satis- 
lying  individual  requirements,  rather 
than  merely  seeking  clients  for  a  spe- 
cific or  standardised  service. 

Dr  Ross  Taylor  (Dept  General 
Practice  and  Primary  Care,  University 
of  Aberdeen)  identified  four  forces  for 
change  in  the  way  the  health  profes- 
sions traditionally  worked: 

•  the  need  to  work  in  teams  to 
ensure  seamless  healthcare 

•  increasing  professional  aspirations 
and  development 

•  pressures  arising  from  develop- 
ments taking  place  in  other  countries 

•  consumerism,  deregulation  and 
increased  competition. 


Outlining  the  enhanced  prescribing 
role  being  sought  by  nurses,  Dr  Ross 
said  that  the  UK  nurses'  formulary  was 
small  and  generally  reflected  actions 
they  formerly  took  on  the  doctors' 
behalf,  except  that  they  no  longer  need- 
ed authorisation.  Patients  were  general- 
ly happy  with  the  arrangements,  but 
items  taken  orally  were  commonly  con- 
sidered outside  the  province  of  the 
nurse. 

Canadian  Pharmacists  Association 
executive  director,  Dr  Jeff  Poston,  chal- 
lenged the  idea  that  control  over 
responsibilities  for  the  prescribing,  dis- 
pensing and  administration  of  medi- 
cines should  be  based  on  the  ability  of 


the  medication  to  cause  harm. 
Changes  in  the  risk  of  medicines,  limi- 
tations to  existing  controls  and  a  need 
to  improve  access  to  healthcare  were 
all  impacting  on  this  approach. 

Professor  Charlie  Benrimoj  (Univer- 
sity of  Sydney)  introduced  new  models 
of  pharmacy  practice.  He  believed  that 
the  drivers  of  change  for  new  models 
of  practice  were  political  and  econom- 
ic Both  of  these  have  been  fuelled  by 
research  and  anecdotal  accounts  of 
community  pharmacy  not  providing 
added  value  at  the  point  of  sale. 

In  Australia,  the  profession  was  chal- 
lenged to  increase  its  level  of  service 
or  lose  these  products. Two  new  mod- 
els were  based  on  the  provision  of 
added  value,  and  domiciliary  medica- 
tion reviews. 

In  a  session  on  skill  mix,  the  future 
role  and  responsibilities  of  pharmacists 
were  clarified.  Speakers  suggested  how 
these  activities  could  be  most  effec- 
tively discharged  through  partnerships 
with  other  health  professionals. 

Nicola  Gray  (School  of  Pharmacy, 
London)  referred  to  the  ABPI  s  paper 
"The  Expert  Patient  .  This  emphasises 
the  importance  of  giving  patients  suffi- 
cient information  so  that  they  can 
manage  their  own  condition  more 
effectively  and  pass  on  their  personal 
experience  of  the  condition  and  its 
treatment  for  the  benefit  of  others.  She 
argued  that  pharmacists  had  a  key  role 
to  play  in  that  education. 


Dr  Terry  Maguire,  director.  Northern  Ireland  Continuing 
Pharmacy  Professional  Education,  reported  on  Smoking 
Challenge  2000,  a  smoking  cessation  service  provided  in 
Northern  Ireland.  Dr  Nicola  Gray  of  the  School  of 
Pharmacy,  University  of  London,  argued  that  pharmacists 
have  a  key  role  to  play  in  educating  patients  about  self-care 
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Business  n 


w  Lloydspharmacy 
ulynational  player 


mxjg*     loydspharmacy  -  your  local 
Health  Authority.  This  is  the 
phrase  used  by  Nick 
Stokes,  marketing  manager 
j  for  Lloydspharmacy,  to  sum 

 -t  up  the  message  he  would 

like  to  see  conveyed  by  the  TV 
campaign  the  company  is  about  to 
embark  on.  It  is  also  the  strapline  on 
which  the  40-second  corporate  advert 
finishes. 

The  main  focus  is  to  promote 
Lloydspharmacy  as  an  authority  on 
health  issues.The  company's  research 
and  feedback  from  customer  focus 
groups  held  during  the  summer  in 
various  parts  of  the  country  gave  a 
clear  indication  of  the  issues  the 
advert  needed  to  address. 

"People  had  lots  of  respect  for 
pharmacists,  but  they  had  little 
understanding  of  the  training  and  the 
other  services  a  pharmacist  can  offer," 
said  Nick  Stokes. 

"The  message  in  the  advert  is  very 
clearly  that  you  can  come  to  Lloyds  for 
all  your  health  and  wellbeing  needs  - 
not  just  for  your  prescriptions,  but  for 
advice  on  health  issues." 

The  'true  heroes'  of  the  40-second 
epic  style'  corporate  advert  are  five 
pharmacists,  who  are  initially  shown 
in  unusual  locations  such  as  on  top  of 
a  bridge,  on  a  hill  or  in  a  castle  before 
presenting  their  pharmacy  and 
services  to  the  audience.The  voice- 
over  is  provided  by  Hugh  Laurie, 
which,  according  to  Nick  Stokes,  will 
give  the  advert  a  humorous  side. 


Lloydspharmacy 


The  ladder  of  success?  Lloydspharmacy  hopes  to  raise  its  public  profile  as  a  provider  of 
health  services  with  a  carefully-targeted  advertising  campaign 


The  series  of  adverts,  which  will 
run  on  HTV  and  Meridian  until 
Christmas,  is  completed  by  four  ten- 
second  adverts  focusing  on  vitamins, 
winter  remedies,  baby  articles  and 
Christmas  fragrances. 

Nick  Stokes  sees  the  TV  campaign 
as  a  natural  progression  from  the 
Lloydspharmacy  adverts  in  the 
national  and  women's  press.Whereas 
the  press  adverts  have  been  dealing 


Bridging  the  gap  in  customer  awareness 


with  in-store  issues,  the  TV  campaign 
talks  about  the  brand  outside  the 
store  environment'. 

However,  Nick  Stokes  hints  that 
there  is  more  to  come. "This  is  just 
one  piece  in  a  jigsaw  puzzle  -  but  a 
crucial  one,"  he  says. 

Apart  from  promoting 
Lloydspharmacy  and  indirectly 
community  pharmacy  as  a  whole, 
there  is  another,  possibly  more 
important,  aspect  the  advert  is 
intended  to  address. 

"Because  of  the  areas  we  are 
located  in  there  is  not  really  an 
understanding  that  we  are  as  big  a 
national  player  as  Boots,  but  with  a 
stronger  focus  on  health  and 
dispensary,"  Nick  Stokes  explains. 

"What  the  advert  does  is  it  moves 
us  from  being  a  local  player  in  the 
customer's  eye  to  being  a  national 
player." 

Speaking  of  Boots,  Mr  Stokes  was 
not  entirely  happy  to  comment  on 
the  'coincidence'  of  both  of  the  main 
pharmacy'  chains  in  the  UK  running  a 
corporate  advertising  campaign 
virtually  at  the  same  time. 

He  did.  however,  believe  that  the 
Lloydspharmacy  advert  had  got  much 


Nick  Stokes:  Lloydspharmacy 
appeals  to  a  mass  audience 

more  of  a  mass  audience  appeal  and 
was  certainly  more  populist. 

"The  approach  and  tone  of  the 
advert  are  much  more  appropriate  for 
our  target  audience,  such  as  Sun  and 
Minor  readers."  the  marketing 
manager  explains. 

He  accepted  that  embarking  on  a 
TV  campaign  was  a  major  step  for 
Lloyds  and  that  the  company  had 
decided  to  run  a  pilot  to  prove  its 
effectiveness  before  rolling  it  out 
nationally  ' All  being  well  that  will 
happen  next  year,"  he  says. 
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Wee  Z/s/  15  more 
than  just  an 
essential  reference 
book 

•  Need  to  know  a  bit  more 
about  products  and  suppliers  in 
the  pharmacy  sector? 

•  Want  a  complete  electronic 
database  with  KAN  codes  for  your 
EPoS  system? 

•  Must  have  a  list  of  all  resale 
price  maintained  medicines? 

•  Desperate  for  an  electronic 
database  of  generic  drugs? 

•  Want  to  find  out  which  brands 
are  supplied  by  listed  supplier? 

•  Like  to  see  a  breakdown  of 
babycare  products  sold  in 
pharmacies? 

•  Curious  to  find  out  how  many 
medicines  contain  paracetamol? 

•  Searching  for  a  comprehensive  list 
of  suppliers'  names  and  addresses? 

The  C&D  Price  List  Service  can 
provide  subscribers  with  all  this 
information  and  more.  For  details  of 
the  various  reports  available  and  their 
cost,  contact  Colin  Simpson,  Price  List 
Controller,  on  01732  377407,  fax 
01732  377559,  e-mail 
csimpson@unmf.com 

The  C&D  Price  List 
Service  can  offer  you 
more  than  just 
pricing  information 

Affordable  information  from  an 
authoritative  source 

•  Complete  database  (on  disk) 
including  FAN  codes, 

updated  weekly  £3,000 
0  Customised  databases,  updated 

weekly,  from  £100 
9  Suppliers  names  and 

addresses  £250 

%  Brands  by  manufatturer  £15 

•  Product  class  listing  £60 
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Business  ne 


Controversy  hits 
Pharmacy  Bargains 

Pharmacy  Bargains,  the  recently 
launched  internet  service  claiming  to 
compare  generic  prices  for  the  benefit 
of  its  customers  lias  become  involved 
in  a  controversy. 

Generics  UK  has  issued  an  open  let- 
ter to  its  customers  to  clarify  its  posi- 
tion. The  letter,  signed  by  John 
Pritchard,  Generics  UK's  field  sales 
director,  states  that  the  company's  pol- 
icy of  supplying  wholesale  customers 
only  remained  unaltered,  and  that  it 
was  not  intending  to  distribute  to 
retail  pharmacies  directly. 

The  statement  went  on  to  say  that 
Generics  UK  has  supplied  products  to 
l)S  Durban  Ltd  (now  Durban  pic),  the 
wholesaler  behind  Pharmacy 
Bargains. 

An  anonymous  letter  sent  to  C&D 
voiced  concerns  that  the  impression 
was  given  that  Pharmacy  Bargains  had 
set  up  special  deals  with  suppliers 
when,  in  fact,  it  is  merely  comparing 
the  prices  from  lists  provided  by  its 
suppliers. 

The  author  of  the  letter  concluded 
that  this  was  very  misleading,  confus- 
ing and  time  wasting,  and,  in  the  long 
term,  damaging  to  pharmacists' future. 

Leslie  Morgan,  managing  director  of 
Pharmacy  Bargains,  said  that  pharma- 
cists could  openly  view  the  list  of  their 
suppliers  and  insisted  that  Pharmacy 
Bargains  was  offering  good  prices.  He 
said  that  interest  in  the  offer  had  been 
great  and  that  hundreds  of  pharma- 
cists had  already  registered. 

Responding  to  the  allegation  that 
the  web  site  was  wasting  pharmacists 
time,  Mr  Morgan  said  that  quite  the 
opposite  was  the  case. 

"It  saves  pharmacists'  time  by  not 
having  to  go  through  endless  lists  from 
short-line  wholesalers  and  reps.'1 

Superdrug  and  B&Q 
go  separate  ways 

Kingfisher,  the  retail  group  that  owns 
Superdrug,  Woolworths,  B&Q  and 
Gomet,  announced  that  it  is  to  split 
into  two  separate  companies. 

Superdrug  and  Woolworths  will 
become  part  of  General  Merchandise, 
which  will  own  1,594  stores. 

Gomet  and  B&Q  will  come  under 
the  New  Kingfisher  label. 

The  demerger,  which  was  reported- 
ly first  discussed  after  Kingfishers 
takeover  of  Asda  tailed  last  year,  is  not 
thought  to  become  effective  for  at 
least  six  months. 

The  news  came  as  Kingfisher  an- 
nounced disappointing  interim  results 
of  £204  million  in  pretax  profits,  a 
decrease  of  20  per  cent.  Sales  were  up 
1 1 .8  per  cent  amounting  to £5. 4  billion. 


Asda  buys  48  Moss  pharmacies 


Moss  Pharmacy,  Alliance  UniChem's 
UK  retail  division,  has  sold  48  pharma- 
cies to  Asda.  All  the  pharmacies  being 
sold  are  already  located  in  Asda  stores 
across  the  UK. 

The  deal,  which  is  worth  £100m 
over  two  years,  covers  the  transfer  of 
the  NHS  contract  for  the  48  pharma- 
cies from  Moss  to  Asda  and  includes 
the  supply  of  healthcare  products  from 
UniGhem  to  all  of Asda s  pharmacies. 

The  desire  to  concentrate  on  Moss' 
core  activity  of  local  community  phar- 
macy was  given  as  the  main  reason 
behind  the  sell-off. 

Jeff  Harris,  chief  executive  of 
Alliance  UniGhem,  explained  the  com- 
pany had  deliberately  stepped  up  its 
acquisition  process  in  anticipation 
that  increased  pressure  from  Asda/ 
WalMart  would  lead  to  a  sell-off  of  the 
in-store  pharmacies. 

All  pharmacists  and  staff  at  the  48 
outlets  will  become  Asda  employees, 
and  Mr  Harris  expects  that  Asda  will 
want  to  relocate  the  units  to  a  more 
prominent  position  within  the  super- 
stores. 

The  acquisition  means  that  Asda  has 
virtually  tripled  the  number  of  pharma- 
cies it  owns.  As  the  company's  superin- 
tendent pharmacist,  John  Evans,  exp- 
lained: "Our  goal  is  simple  -  a  dispens- 
ing pharmacy  in  every  one  of  our  stores 
to  serve  the  shopping  community." 

He  added  that  customer  research 
had  clearly  identified  the  pharmacy  as 
the  second  most  popular  service 


Jeff  Harris,  chief  executive 
of  Alliance  UniChem 

among  Asda  shoppers  after  food. 

"We  want  to  really  get  into  health- 
care properly,"  Mr  Evans  said. 

He  added  that  the  company  was 
eager  to  introduce  the  Asda  philoso- 
phy to  the  pharmacies  in  terms  of 
being  customer  focused,  approachable 
as  well  as  professional  and  ethical 

In  anticipation  of  the  court  hearing 
on  RPM  on  medicines,  Mr  Evans  said 
that  "if  RPM  goes  we  want  to  give  that 
value  back  to  our  customers". 

The  news  broke  as  Alliance 
UniGhem,  the  European  distributor, 
wholesaler  and  retailer  of  pharmaceu- 
ticals, reported  a  turnover  of  £3. 04  bil- 
lion for  the  first  six  months,  represent- 
ing a  modest  1.3  per  cent  increase. 

Jeff  Harris  said  that  the  sterling  results 
had  been  somewhat  distorted  by  the 
10  per  cent  deterioration  of  the  Euro. 


"It  is  a  distortion  we  wish  was  not 
there  but  the  underlying  performance 
of  the  business  is  very  strong,"  he  said 

While  the  weakness  of  the  Euro  had 
not  proved  to  be  a  major  problem  for 
the  group.  Mr  Harris  said  that  in  the 
long  term  there  was  nowhere  else  for 
the  UK  to  be  other  than  inside  the 
Euro,  but  not  just  yet. 

Group  profits  in  sterling  increased 
by  1 1  per  cent  to  £62. 8m  and  earnings 
per  share  were  14.4p. 

Alliance  UniGhem  s  UK  retail  opera- 
tions saw  a  30  per  cent  rise  in  turnover 
to  £2S5m.  partly  accounted  for  by  the 
addition  of  a  further  60  outlets  to  the 
Moss  pharmacy  chain. 

The  group  had  also  acquired  IS 
pharmacies  in  Holland,  just  as  Boots 
had  announced  it  was  closing  its 
Dutch  outlets. 

Mr  Harris  said  that  he  was  confident 
that  the  Moss  concept  would  prove 
successful  as  it  was  focusing  on  com- 
munity pharmacy,  rather  than  health 
and  beauty. 

"We  are  not  trying  to  change  the 
market,'  Mr  Harris  said. 

The  UK  wholesale  division  rose 
broadly  in  line  with  the  estimated  mar- 
ket growth  and  amounted  to  £8 15m. 
•  Pharmacy  .Alliance,  the  medicines 
management  division  within 
UniGhem,  has  launched  a  new  web 
site  -  www.pbcirnicKyallieince.cnm 
The  site  offers  information  on  profes- 
sional services  and  medicines  manage- 
ment. 


Petrol  crisis  project  team  kept  up  and  running 


AAH  has  decided  to  keep  its  petrol  cri- 
sis project  team,  a  group  of  senior 
directors  led  by  Steve  Dunn,  working 
for  at  least  another  60  days.  An  exten- 
sion to  that  period  has  not  been  ruled 
out  if  a  resumption  of  protests  makes 
it  necessary. 

The  news  came  amid  rumours  earli- 
er this  week  that  a  new  protest  was 
about  to  start  and  people  began  to 
panic  buy  petrol  once  again. 

Mike  Watts,  executive  director  of 
the  British  Association  of  Pharma- 
ceutical Wholesalers  (BAPW),  said  that 
the  rumours  were  totally  unfounded 
and  that  Shell  and  BP  had  denied  a 
renewal  of  the  protests. 

He  was  confident  that  even  if  the 
protests  were  to  restart,  wholesalers 
would  cope.  "We  have  got  everything 
in  place  so  that  there  would  be  no 
shortage  of  pharmaceutical  supplies 
for  the  foreseeable  future." 

A  spokeswoman  for  AAH  said  that  it 
was  back  to  business  as  usual  and  was 
pleased  to  announce  that  no  deliveries 
had  been  missed  during  the  crisis. 

Robert  Harwood.  commercial  direc- 
tor at  Mawdsleys,  said  that  there  had 


been  some  uncertainty  as  to  how  long 
the  company  could  have  maintained  its 
usual  standard  of  service  and  added 
that  Mawdsleys'  supplies  had  proven 
more  than  adequate  for  the  increased 
orders  the  company  had  received. 

Mr  Harwood  was  convinced  that  a 
similar  crisis  could  arise  again  but  was 
confident  that  Mawdsleys  had  contin- 
gency plans  in  place  to  deal  with  such 
a  situation. 

Pharmaceutical  Services  Negotia- 
ting Gommittee  (PSNG)  chairman 


PSNC  chairman  Wally  Dove 
tackles  Lord  Hunt  at  the  BPC 


Wally  Dove  said  that  as  far  as  he  was 
aware  there  had  not  been  any  signifi- 
cant disruptions  in  the  supply  chain 
between  manufacturers,  wholesalers 
and  pharmacies. 

Mr  Dove  still  had  not  received  any 
written  response  to  the  questions  he 
had  put  to  Lord  Hunt  at  the  British 
Pharmaceutical  conference  (BPC).  He 
admitted,  however,  that  because  the 
crisis  had  resolved  itself  shortly  after- 
wards, he  had  not  pursued  the  matter 
further. 


Gehe  UK  and  Jeff  Poole 
reach  agreement 

Gehe  UK  and  Jeff  Poole,  former  group 
sales  director  of  AAH  Pharmaceuticals 
and  managing  director  of  Enterprise/ 
Trident,  have  reached  an  agreement 
ahead  of  a  possible  High  Court  action. 

The  two  parties  issued  a  joint  state- 
ment saying  they  were  happy  to 
announce  that  they  have  settled  their 
dispute  on  mutually  acceptable  terms. 

One  of  the  terms  prevents  either 
party  from  making  further  comments 
about  the  dispute  or  the  outcome. 
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Health  and  pure  indulgence 
under  the  Boots  banner 


A  whole  new  experience  for  Boots'  customers  in  London 


Boots  has  opened  its  first  'Health  and 
Beauty  Experience'  at  their  I  ligh  Street 
Kensington  store  in  London.The  70mJ 
centre  includes  a  hydrotherapy  room, 
a  dry-fluid  room,  three  general  treat- 
ment rooms,  a  relaxation  room  and 
three  nailhars. 

Health  treatments  available  at  the 
Health  and  Beauty  Experience  include 
physiotherapy,  osteopathy,  aromather- 
apy, reflexology,  chiropody  and  the 
AlexanderTcchnique  therapy.  Comple- 
menting the  traditional  and  painful 
method  of  hair  removal  through  wax- 
ing is  the  option  of  laser  hair  removal. 

The  team  of  26  employees  includes 
not  only  beauty  therapists,  but  also  two 
!nurses,  two  osteopaths,  a  homoeopath, 
a  herbalist,  a  physiotherapist  ami  an 
AlexanderTechnique  teacher. 

According  to  the  H&BE's  manager, 
pharmacist  Sonal  Amin,  the  launch 
acknowledges  the  fact  that  patients 
are  becoming  increasingly  interested 
in  complementary  therapies. 

"It  is  wonderful  to  be  able  to  say 
that  there  is  now  that  opportunity 
within  Boots,"  she  says. 


She  feels  that  having  a  whole  health- 
care team  available  under  the  same 
roof  will  enable  the  staff  to  treat  the 
patient  holisticallynot  just  for  one  spe- 
cific problem. 

"I  do,  however,  think  that  it  needs  a 
pharmacist  who  has  that  professional 
understanding  and  empathy  to  inte- 
grate the  whole  thing,"  Ms  Amin  said. 

She  herself  will  not  be  conducting 
formal  consultations  but  will  be  avail- 


able for  health  and  wellbeing  advice. 
The  H&BE's  manager  also  hopes  to 
link  up  with  local  GPs.  Feeding  infor- 
mation regarding  a  patient's  treatment 
back  to  the  surgery  (with  the  patient's 
consent)  and  referrals  to  the  centre 
from  GP  surgeries  are  just  two  of  her 
ideas  for  increased  co-operation. 

In  instances  where  a  consultation 
with  the  herbalist  or  homoeopath 
member  of  the  health  team  results  in 


an  order  for  a  herbal  treatment  being 
issued,  these  can  be  made  up  and  dis- 
pensed on  the  premises. 

Specialised  facials,  massages,  make- 
overs, ear-piercings,  hydrotherapy  and 
Erigo  Thalgo  treatments  are  also  on 
offer  for  customers  wanting  to  indulge 
themselves. 

The  retail  area  leading  towards  the 
three  open-plan  nailhars  has  been 
clearly  divided  into  Beauty  products 
and  Health  products.  Cards,  gifts  and 
electricals  had  to  make  way  for  the 
Experience,  which  shares  the  stores 
upper  floor  only  with  the  opticians. 

"We  are  really  going  back  to  our 
core  business,  but  extending  it  to 
Health  and  Beauty,"  a  spokesman  for 
Boots  told  C&D  at  the  launch 

He  added  that  the  treatment  rooms 
had  deliberately  been  kept  very  flexi- 
ble to  be  able  to  react  to  customer 
demand  and  that  Boots  would  closely 
monitor  which  services  were  proving 
to  be  the  most  popular. 

A  second  Health  and  Beauty 
Experience  is  set  to  open  in  Milton 
Keynes  later  this  month,  but  the  Boots 
spokesman  hinted  that  this  was  far 
from  being  the  last. 

"We  have  got  a  lot  of  space  in  exist- 
ing stores  around  the  country  where 
this  concept  could  work.  ' 

Up  to  1 50  to  200  stores  is  the  figure 
the  spokesman  had  in  mind  and  he 
added  that  he  would  like  to  see  a  simi- 
lar centre  in  every  major  city  in  the 
UK. 

•  Boots  is  planning  to  pull  out  of  all 
but  key  areas  in  the  electricals  market, 
it  emerged  this  week.  The  company's 
range  will  be  limited  to  personal  care 
products  such  a  hairdryers,  shavers 
and  stylers.  Leisure  merchandise  such 
as  CD  players,  electronic  organisers 
and  radios  will  be  phased  out  over  a 
period  of  time. 

"It  is  something  we  want  to  get 
out  of  over  time  and  all  our  suppliers 
are  aware  of  that  fact,"  the  spokesman 
said. 


COMING  EVENTS 


SEPTEMBER  26 

Bury  Branch,  RPSGB,  at  the  Macdonald 
Norton  Grange  Hotel,  8pm.  Pharmacy 
Apocalypse  -  Current  Affairs' by  Sultan 
Dajani,  council  member. 

Dudley  &  Stourbridge,  RPSGB,  at  the 
Medical  Service  Centre,  Corbett 
Hospital,  Stourbridge,  8pm.  Coping 
under  pressure'  by  Sylvia  Duffle,  staff 
counsellor  to  Dudley  Health  Authority. 

SEPTEMBER  28 

Bedfordshire  Branch.  RPSGB,  at  Silsoe 
College,  7.30  for  8pm.  Smoking 
Cessation  by  Charlotte  Clarke,  Glaxo 
Wellcome. 

SEPTEMBER  29 

NICPPET.  at  the  Aldegrove  Airport 
Hotel,  Antrim.  10am  to  5pm.  'Dose 
adjustment  in  renal  and  hepatic  dis- 
ease (hospital) 


High  time  for  e-prescribing,  says  industry 


The  response  from  within  the  pharma- 
y  e-business  sector  to  Lord  Hunt  s 
mnouncements  regarding  electronic 
prescribing  and  online  pharmacies  is, 
insurprisingly,  positive. 

Bring  it  on  -  it's  about  time,"  was 
lichard  Heard's  reaction  as  business 
levelopment  manager.  for 
tllcures.com.  He  said  the  company 
iewed  the  announcements  very  posi- 
ively  and  that  allcures.com  would  cer- 
linly  be  interested  in  running  a  pilot  if 
he  opportunity  arose. 

Pharmacy 2U  s  managing  director, 
)aniel  Lee,  said  that  the  announce- 
nent  was  very  exciting  and  opened  up 
1  lot  of  opportunities.  The  company 
-vas  still  hoping  to  apply  for  one  of  the 


pilots  and  a  first  meeting  with  differ- 
ent stakeholders  took  place  on 
September  15. 

"  Pharmacy  2U  will  continue  to 
establish  a  consortium  of  GPs,  soft- 
ware providers,  academics  and  other 
stakeholders  to  initiate  an  early  pilot 
scheme  aimed  at  evaluating  ways  of 
transferring  electronic  prescriptions 
in  a  safe,  secure  and  efficient  manner.' 
he  said. 

Nancy  Briggs,  managing  director  of 
NDC  Health  Information  Services,  said 
that  despite  the  fact  that  no  funding 
was  provided,  the  company  had 
expressed  interest  to  the  Department 
of  Health  in  running  a  pilot 

Superdrug.  which  recently  launched 


President  of  the  Royal 
Pharmaceutical  Society, 
Christine  Glover,  attended 
the  Avicenna  Dinner  Cruise 
on  September  9.  The  cruise 
began  from  Embankment 
Pier,  on  the  River  Thames, 
and  passed  many  scenic 
delights  en  route  to  the 
Thames  barrier.  Mrs  Glover 
is  joined  by  the  company's 
director,  Shiraz  Jiwani  (far 
left),  Avicenna  chairman 
Salim  Jetha  (2nd  right)  and 
director  Alnoor  Thobhani 
(far  right) 


its  own  web  site,  told  C&D  that  it  was 
all  set  to  dispense  prescriptions  elec- 
tronically, making  access  easier  and 
more  efficient  for  patients 

Lord  Hunt's  announcement  con- 
tained just  the  sort  of  news  Pharmed, 
the  company  developing  an  electronic 
interface  between  GPs  and  pharma- 
cists, had  been  waiting  for.  A  spokes- 
woman said  that  Lord  Hunt's  speech 
reflected  what  the  company  had  advo- 
cated ever  since  its  launch,  including 
Pharmed's  commitment  to  utilising 
pharmacists'  skills  and  knowledge 
more  fully,  improving  patient  services 
and  reducing  potential  fraud. 

Pharmed's  operational  director, 
Martin  Strange,  added  that  a  pleasing 
aspect  of  Lord  Hunt  's  speech  had  been 
the  recognition  at  last  that  pharmacy 
had  a  valid  part  to  play  within  the  NHS 
framework.  The  company  was,  of 
course,  planning  to  apply  for  a  pilot. 
•  Lord  Hunt  announced  that  three 
electronic  prescribing  pilots  were 
intended  to  start  next  year,  and  to  run 
for  at  least  six  months.  He  also  told  the 
British  Pharmaceutical  Conference 
that  electronic  prescriptions  would  be 
a  reality  by  2008.  With  regards  to 
online  pharmacies,  the  Health  Minister 
said  that  the  electronic  sale  of  Phar- 
macy medicines,  under  the  supervi- 
sion of  a  pharmacist  and  from  a  regis- 
tered pharmacy,  was  acceptable. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Matt  Goold.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  KentTN9  1RW.  Telephone  01732  377493, 
Fax:  01732  377179.  Internet:  http://www.dofpharmacy.co.uk. 
All  major  credit  caids  accepted 


ACCOUNTANCY  SERVICES 


DISPENSER 

required  for  a 
Pharmacy  in 
SOUTH  NORWOOD 
(London) 

Full  training  given 
with  top  rate  of  pay. 

Contact: 
Mr  T.  Williams 
020  8653  2310 


Potters  Bar 
Hertfordshire 

Fxperienced 
dispenser  required 
for  busy  pharmacy. 

Tel:  020S  204  1391 

(evenings  after 
8.00pm) 


BRITTANIA 
PHARMACY 

Qualified  dispenser  required 
for  pharmacy  in  Ilford,  Essex 

Monday-Friday 
9am-6pm 

Excellent  package  including 
staff  discount. 

Please  contact  Anne: 

020  8590  0700 
or  Mr  J,  S.  Channa 
020  8505  1777  (after  8pm) 


CHINGFORD 

Positions  for  a  full-time 
Dispensing  Assistant  and 
Counter  Assistant  are 

currently  available  at  our 
pharmacy  in  Chingford. 

Previous  pharmacy 
experience  preferred. 
Contact  020  8529  0696 


BUSINESS  OPPORTUNITIES 


FOR  SALE 

COMPANY  SUPPLYING 
THE  CHEMIST  TRADE 

Owners  Retiring 

Long  established. 
Republic  of  Ireland 
Substantial  turnover  and  margins. 
Large  range  of  leading  medical, 
cosmetic  and  consumer  brands. 

Write  in  confidence  to: 
Creely  Fleming  &  Co  (Ref:  MCH) 
Registered  Auditors  and 
Management  Consultants, 
First  National  House, 
Tallaght  Village, 
Dublin  24 
Ireland 


Accountants 
Specialising  in  Pharmacists 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  £s?  Tax  Consultants 
www.hutchingsmodi.co.uk 


LEWIS-SIMLER 

CHARTERED  ACCOUNTANTS 

We  specialise  in  the  Pharmaceutical  Industry  and  are  fully 
computerised.  We  are  therefore  able  to  offer  you  the 
follow  ing  services  at  very  reasonable  rates. 

COMPUTERISED  BOOK  KEEPING 
SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURNS 
Please  contact  us  for  Free  quotation  on: 

Tel:  020  7482  4424    Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 
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BUSINESS  WANTED 


PRODUCTS  AND  SERVICES 


NORTHWEST 
ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest 
confidence  contact: 

Gary  Sawbridge 
Telephone:  01 5 1  494  2122/0780  1 23  1 6 1 5  (Mobile) 

David  Turner 
Telephone:  01 5 1  727  1437/07850  190530  (Mobile) 

Chemicare  Health  Ltd 


pi" 
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Progressive  chain  of  60  shops  seeks  to  acquire 
Pharmacies  -with  turnover  of  in  excess  of  £400,000 
in  Southeast  England  and  East  Anglia.  Freehold 
purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact:  . 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


CCTV  SALE 


Colour  Quad  System 

4  Cameras,  Quad  Split 
24hr  VCR,  14"  Screen 
£1099  •  7  units  available 


WHOLESALE  DISTRIBUTOR 


Colour  Multiplex  System 

4  Cameras,  duplex.  Multiplexers, 
im       24hr  VCR,  14"  Screen 


EQUIPMENT 
FOR  SALE 


€1499  5  units  available 


COMPLETE  MINI  LAB 
(NORITSU)  FOR  SALE 

30  rolls/hour 

£9,500  for  quick  sale. 

Telephone  Amish  on: 
020  8808  3291 


Many  other  products  available 

Free  Call  0800  056  0462 

:  WebSite:  www.SecurityDirect.co.uk 


NEED  A  LOCUM? 

Employers  Stop  paying 
expensive  agency  fees. 

•Ne  supply  locums  for  only  £5  per  day 
jooking  fee.  Your  vacancy  can  also  be 
sent  on-line  to  waiting  locums  using 
the  largest  e-mailing  lists  in  the  UK. 
All  areas.  Also  view  available  dates. 

Many  successful  bookings. 
Locums  •  simple  to  join  a  list. 
Visit:  www.locumline.co.uk 

e-mail: 
locumline@globalnet.co.uk 
Phone:  07790  649346 
Fax:  01923  333231 


PASSPORT  CAMERA 
FOR  SALE 

Polaroid  in  full  working  order 
with  background,  photo  cutter. 

£275  +  VAT 

Please  contact 
01530  260994 


PASSPORT  CAMERA 
FOR  SALE 

Fuji  in  full  working  order  with 
photo  cutter. 

£275  +  VAT 

Please  contact 
01530  260994 


BARGAIN 
DOLLAR  RAE 
SHOPFITTINGS  FOR  SALE 

Only  used  for  6  months 
£6,000  only 
No  offers  -  Buyer  collects. 
Please  Phone:  041 1  003814 


National  Distributors  of  Photo  &  Electrical  Products 
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HUE  ENERGY  CELLS 


Pack  of  40 

RRP  £2.03  [RCH 

INVOICE  PRICI  641 03 

NET  PRICE 


BRflun 

4x 

energy  cells 


11,1  >  
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ENERGY  CELLS  4  PACK 


Replocemenl  cells  for  Braun  gas 
Hair  Stylers 

ffflPW  EB.ES 

INVOICE  PRICI  64.10 

NET!  PRICE 


Tel:  0208204  2224  Fax:  020  8204  0224 

e&oe  Email:  enquiries@mashcoplc.com  Subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.5% 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233,  1  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS  WD2  4EW 


MAGNESIUM  TRISILICATE  CO 
TABLETS  B.P. 

Now  licensed.  Product  available  for 
dispensing  or  OTC  sales. 

Best  prices  -  best  terms.  We  are  leading 
wholesalers  of  generics,  P.T.S.,  packed 
goods,  surgical  dressings,  etc,  etc. 

Our  competitive  pricing  assures  you  that 
you  never  lose  out. 

TEL:  01923  444999 

CUSTOMER  SERVICE: 
01923  331409 

SPECIAL  SERVICES  ONLY: 
0800  5974475 

FAX:  (01923)  444998 
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PRODUCTS  AND  SERVICES 


PHARMACEUTICALS  PLC 


(MO  M@W  fe  (DtRKatf  ©{ftfepg  ODD  ©ODD3 

New  Innovative  Products 
25%  Bomi?  slock  if  you  spend  £80  or  more 


Breatheaze 
Breath 
Freshener 
Spray 


Available  in 
Unique 
Flavours: 
Cinnamint, 
Mint  Chocolate, 
Wintermint, 
Spearmint  and 
Peppermint* 


Tommy 
Obsession 
Chanel  No  5 
Polo,  CKOne 
( lool  Water 
and  Paco 
Rabanne* 
*Selection 
supplied  may 
vary 

Impressions 
Perfumes 
and  Colognes 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heme  Hill,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1988 


40? 
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MANUFACTURERS  OF  SPECIAL         PHARMACEUTICAL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials1'  patient  cared  for  by  that  special 
professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONE. 

Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines, 
The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials, 
clinical  trials  supplies  and  a  free  help  line. 


Flawless  Finish  from  £8.50  - 
Charlie  100ml  spr  £2.95 
www.westlondoncc.co.uk 

Faxback:on  0906  7110955  - 
Telephone:  08000  286171 

Faxback  calls  are  charged  al  50p  per  minute. 
397  Acton  Lane,  Acton  W3  8NP 


Cerruti  edt  30ml  spr  £9.95 


Paris  edt  50ml  spr  £13.95 

www.westlondoncc.co.uk 
Faxback:  on  0906  7110955 
Telephone:  08000  286171 

Faxback  calls  are  charged  at  50p  per  minute. 
397  Acton  Lane,  Acton  W3  8NP 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 


Interested? 


Call  Pauline  NOW  on  FREEPHONE 


0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*' 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


Want  to  find  deals  to 
save  you  money  without 
paying  for  the  privilege? 

Beta  Buying  Group 
Offers  YOU 

B  FREE  MEMBERSHIP 

B    PERSONAL  SERVICE 

B    A  RANGE  OF  COMPETITIVE  DEALS 

TAILORED  TO  THE  NEEDS  OF  A 

PHARMACY 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.   Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS 
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PRODUCTS  AND  SERVICES 


WEBSITES 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOT  OR  COLD  USE 


For  further  information: 
The  Original  Wheatbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21  4FU 
Tel:  01483  598483 


White  &  Luckman 

Stock  takers  and  Business  Agents 
(Established  1946) 


Telephone:  0121  708  1530 
Fax:  0121  708  1560 
Mobile:  07801  847359 

A  7  Warwick  Road, 
Olton,  Solihull, 
West  Midlands  B92  7HS 


VETERINARY  SERVICES 


VETCHEIVI 


Promoting  Arurrwl  Health  through  Plwrm^cy 

Program,  Frontline  and  Adzmntage 

Supplied  to  Pharmacies. 

Please  phone  your  requirements. 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01  773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  100  0738  36 


NCUnterNet 

; ^pharmacies 


interactive 
websites 


Nlcotmell 


DIFLUCAN 


Medicine  Manaqem 


NCI  offers  the  latest  interactive  website  technology. 
An  all-inclusive  package  that's  a  breeze  to  use.  Offering  a  suite 
of  modules  for  Independent  Pharmacy  to  boost  your 
business  and  to  get  your  pharmacy  onto  the  internet. 
Modules  include  comprehensive: 

•  Medicine  Management  -  managing  patient  care  the 
easy  way 

•  Healthcare  Information  -  updated  regularly  on 
current  issues 

•  E-commerce  -  your  own  e-shop  on  the  net 

Only  £250  for  NCI  members;  (non-members  £699) 

For  details  call:  020  8746  0546, 020  8746  0402 
or  Fax:  020  8746  0402 
or  email:  info@nci-pharma.co.uk 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


PLEASE  <  OMPLETE  IN  BLOCK  CAPITALS 


Surname .  .  . 
First  names . 
Address.  .  .  . 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Like  any  government  official  announcing 
'big'  plans,  health  minister  Lord  Hunt  was 
not  going  l<>  be  drawn  on  the  actual 
financing  of  his  plans  for  Pharmacy  in  the 

ire'.  At  a  press  briefing  given  shortly 
after  his  speech  to  BPC,  Ix>rd  Hunt,  who 
V/  as  llanked  by  acting  chief  pharmacist 
Jeanette  Howe,  refused  three  times  to 
comment  on  funding  —  not  even  on  giving 
out  computers  to  those  30,000  [sic] 
community  pharmacies  as  The  Observer 
had  predicted  two  days  before.  However, 
the  cycling  peer  repeatedly  stressed  the 
need  to  incentivise  those  working  together  to  promote  quality 
in  the  health  service.  Might  it  be  supposed  that  when  the  Dome 
closes  and  the  fuel  barrage  is  overcome,  and  with  the  dentists 
getting  £100  million  to  ensure  NHS  dental  treatment  for  all,  the 
Chancellor  may  have  a  better  idea  of  how  to  allocate  some 
extra  cash  to  your  humble  High  Street  chemist? 


How  to  make  friends  and  influence  people... 

With  the  part)'  political  conference  season  in  full  swing,  the  pharmacy  PR 
machine  is  fully  committed  to  Bournemouth  and  Brighton  over  the  next  couple 
of  weeks.  However,  we  have  to  flag  up  some  reservations  about  just  how  the 
National  Pharmaceutical  Association  is  planning  to  make  friends  and  influence 
people. 

Anyone  wanting  to  speak  to  head  of  PR  Veronica  W ray  at  the  Labour  shindig 
next  week  will  be  put  through  to  the  Bordello  Suite  at  the  Hotel  Pelirocco  in 
Brighton's  Regent  Square.  Her  trust)'  number  two,  Judy  Vatistas.  is  staying  in  the 
Pussy  Room  . . .  honest!  Meanwhile,  news  has  reached  us  that  Roger  Odd.  the 
man  from  Lambeth, 'has  put  his  back  out'  and  may  not  make  the  pharmacy 
reception  planned  for  6pm  on  Monday,  September  25.  Not  a  case  of  discretion 
being  the  better  part  of  valour,  surely! 

Seriously,  though.  NPA  members  need  not  fear  that  their  membership  fees  are 
being  misspent. The  hotel  is  eminently  respectable  (.lack  Jones  and  others 
among  the  old  and  bold' of  the  TUG  are  staying  thereafter  all),  but  it  has 
changed  hands  recently  The  new  owners  have  merely  themcd  the  place 
differently.  And  Veronica  says  that  any  local  pharmacists  who  want  to  add 
weight  to  the  political  lobby  are  more  than  welcome  to  join  the  pharmacy  team 
at  6pm  on  Monday. The  hotel  is  outside  the  conference  security  zone'  so  there  is 
no  need  to  register  for  a  pass. 


Pomp  and  circumstance 


BPC  2000  kicked  off  to  the  Last  Night 
of  the  Proms  blasting  out  across  the 
square  in  front  of  Birmingham's 
International  Conference  Centre  on  a 
live  relay  from  the  Albert  Hall  It 
proved  to  be  more  of  a  draw  than  the 
Sammy  Kubecki  Jazz  Quartet  who 
were  providing  the  light 
entertainment  at  a  thinly-attended 
Saturday  evening  s  welcome 
reception.  Lesson  one  for  next  year's 
organisers:  try  a  different  format 
and/or  persuade  the  sponsor  to  be 
slightly  more  generous  with  the  vino. 
You  wouldn't  thinkTesco  would  be 
short  of  a  bottle  or  two,  but  trying  to 
persuade  the  waitresses  at  the  ICC  to 
part  with  a  glass  was  hard  work 
(unless  you  were  Scottish  -  they 
seemed  to  have  access  to  the  barrel). 
Conference  stalwarts,  acting  on  the 


advice  of  the  voice  from  on  high  (aka 
Roger  Odd)  headed  off  for  the 
Conference  Club  at  the  Fiddler  & 
Bone. After  yomping  several  klicks 
down  the  canal  and  being  met  with 
disbelief  at  the  nominated  hostelry, 
most  yomped  back  again  and  the 
Piddle  &  Bone  was  crossed  off 
everyone's  agenda  for  the  rest  of  the 
week. The  Scots  were  horrified  to 
discover  the  pubs  shut  at  1  lpm.even 
on  a  Saturday.  Lesson  two:  get  the 
after-hours  entertainment  properly 
organised. 

It  has  to  be  said  at  this  point  that 
the  Conference  proper  really  was 
rather  uneventful:  in  other  words,  the 
organisation  appeared  to  work  -  oh, 
that  is  apart  from  the  fact  that  the  IT 
fell  apart  during  the  IT  session.  Lesson 
three:  quod  erat  demonstrandum. 


A  memorial  to  Birmingham's  industrial  heritage,  unveiled 
after  the  square  in  front  of  the  ICC  reverted  from  being  an 
open-air  concert  venue 


Some  delegates  were  less  than 
impressed  at  being  part  of  a  human 
EpoS  system  as  they  were  checked  in 
and  out  of  conference  sessions,  but 
that's  progress,  folks! 

Much  of  the  excitement  took  place 
off  stage.  Woman  of  the  Conference 
award  goes  to  Alison  Strath  for  still 
being  upright  at  the  end  of  it  all  (must 
be  the  thought  of  that  impending 
wedding  that  kept  her  going).  She  is 
closely  followed  by  Mrs  Michael 
Rudin.  who  drove  all  the  way  from 
Essex  with  a  spare  set  of  keys  after 
her  husband  locked  his  in  his  new 
car. 

Other  contenders  were  Claire 
Anderson,  who  succeeded  in  making 
Tony  D'Emmanuelle  (who  has 
something  of  a  reputation  as  an 
internet  guru )  green  with  envy  with 
the  CD-Rom  calling  cards  she  was 
handing  out  to  promote  Nottingham 
University's  on-line  pharmacy  course. 
As  she  delicately  explained  to  a 
passing  journalist: "I  can  get  a  1.000  of 
these  for  the  same  price  as  an  ad  in 
your  journal. "Ouch!  Oh, and  we  must 
not  forget  the  president,  Mrs  Glover, 
who  gave  a  sterling  performance  on 
stage,  but  blotted  her  copybook  off  it 
as  far  as  Private-Rx  was  concerned. 
Plain  speaking  or  "utterly  offensive"? 
It  is  not  our  place  to  comment. 

However,  a  hot  contender  for  the 
current  vacancy  at  the  "parish 
magazine''  was  spotted  exercising  his 
leadership  talents  on  Sunday  evening 
guiding  a  disbelieving  gaggle  of 
pharmaceutical  hacks  in  the  opposite 
direction  to  the  hordes  flocking  down 
Broad  Street. The  taxi  driver  had 
advised  Bristol  Street  was  the  place  to 
go  for  a  balti  -  just  past  the 'adult 
shop'.  Not  sure  about  the  decor  at  the 
Kohinoor  (it's  the  one  with  the  bright 
pink  neon  fascia  and  the  life-size 
plastic  mango  tree  inside),  but  the 
food  wasn't  bad. 


Man  of  the  Conference  award  goes 
to  Mark  Koziol  for  putting  up  (with"') 
the  entire  BPSA  andYPG  contingents 
at  the  Old  Fire  Station. This  proved  to 
be  a  hit  for  those  poor  impecunious 
students  and  pre-regs  as  Koziol's  HQ 
is  but  a  short  step  away  from  the  ICC. 
They  were  obviously  keen  to  spend 
the  cash  reserves  liberated  bv  the 
hard  floors  at  the  Old  Fire  Station,  and 
could  be  spotted  hunting  in  packs 
along  the  canal. 

Good  to  see  that  Mary  Jobling, 
BPSA  PR  officer,  has  at  last  got  her 
suntan  sorted  out  after  a  patchy  result 
from  sunbathing  during  the  IPSF 
Congress  in  San  Salvador  in  August. 
And  another  mention  for  BPSA 
president  Noel  Wickes.  who  was 
forced  out  of  the  closet'  at  the  BPC 
Banquet,  when  Joyce  Kearney,  a 
worth}"  winner  of  the  Synergy  Award, 
revealed  she  had  a  toy  boy  . . . 

Also  days  away  from  his  nuptials  at 
the  BPC  was  Andrew  Burr,  spotted  in 
the  early  hours  of  Monday  morning  in 
the  Hyatt  Hotel  waiting  for  his  wife-to- 
be  -  or  was  it  the  speaker  for  the  CPG 
breakfast  session?  Whichever,  it's  good 
training  for  marriage. Andrew. 

Of  course,  the  BPC  provides  an 
ideal  venue  for  networking,  and  with 
the  political  heavyweights  out  in 
force  to  hear  Lord  Hunt's  pearls  of 
wisdom  on  Tuesday,  there  was  plenty 
of  that.  No  brownie  points,  though,  for 
the  Society  in  failing  to  invite  the  big 
hitters  from  the  PSNC  and  the  NPA  to 
breakfast  with  the  Minister.An 
administrative  oversight,  surely,  but 
these  guys  don't  like  hearing  about 
these  things  from  the  superintendent 
pharmacist  of  a  large  pharmacy 
multiple  (who  was  invited).  Lesson 
four:  hark  to  the  words  in  the 
president's  address:  "The  future  of  our 
profession  is  too  important  for  us  to 
indulge  in  division  and  distraction  at 
this  point  ". 
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£100 

CASHBACK 
OFFER 


rices  at  PharmacyBargains.com  usually  show  a  large 
saving  compared  to  traditional  sources.  Last  week,  for 
example,  you  could  have  bought  Salbutamol  Inhalers  for 
just  77p.  This  week  you  can  buy  Ranitidine  for  £1.90 
while  stocks  last. 

The  concept  of  PharmacyBargams.com  is  gloriously 
simple.  Suppliers  offer  their  best  prices  on  generics  and 
Pis.  We  put  this  all  on  to  a  database.  You  can 
k  come  to  PharmacyBargains.com  and  type  in 
the  drugs  you're  looking  for.  We  search  the 
database  and  tell  you  which  of  all  the 
suppliers  is  the  cheapest.  If  you  like  the  price, 
you  click  to  buy  and  we  automatically  transmit 
your  order  to  the  supplier.  It  really  is  that  simple. 

Don't  wait  any  longer.  Register  now  and  you  could  be 
saving  right  away. 

You  could  also  get  up  to  £100  cashback,  and  a 
chance  to  win   an   internet-ready   PC.   Click  onto 
www.  Pharmacy  Bargai  ns.com 
or  phone  0800  169  4929. 


Website  www.Regaine.co.uk 

A  PROVEN  SOLUTION  TO 
HEREDITARY  HAIR  LOSS 

REGAINE  EXTRA  STRENGTH*  AND  REGULAR  STRENGTH*  (CONTAIN  MINOXIDIL)  Presentation:  Topical  solution,  containing  minoxidil  50mg/ml  (Extra  Strength)  or20mg/ml  (Regular  Strengt 
Uses:  Extra  Strength:  Treatment  of  alopecia  androgenetica  in  men  only.  Regular  Strength:  Treatment  of  alopecia  androgenetica  in  men  and  women.  Dosage  and  administration:  1ml  applied  to  the  tc 
affected  area  of  the  scalp  twice  daily.  The  total  daily  dosage  should  not  exceed  2ml.  The  method  of  application  varies  according  to  the  disposable  applicator  used,  in  all  cases  the  hair  and  scalp  should 
thoroughly  dry  prior  to  treatment  and  the  solution  allowed  to  dry  without  the  use  of  a  hair  dryer.  Twice  daily  application  for  two  months  (for  Regaine  Extra  Strength)  for  4  months  (for  Regaine  Regular  Sirs- 
may  be  required  before  evidence  of  hair-growth  stimulation  can  be  expected.  Continued  use  is  necessary  for  continued  hair  growth.  Patients  should  discontinue  treatment  if  there  is  no  improvement  after 
year.  Contra-indications:  Regaine  Extra  Strength  and  Regaine  "Regular  Strength  are  contraindicated  in  those  with:  a  history  of  sensitivity  to  minoxidil,  ethanol  or  propylene  glycol,  treated  or  un 
hypertension,  users  with  any  scalp  abnormalities  (including  psoriasis  or  sunburn),  those  with  a  shaved  scalp  and  users  of  occlusive  dressings  or  other  topical  medicinal  preparations.  Regaine  Extra  S 
.  is  also  contraindicated  in  women.  Special  Warnings  &  Precautions:  For  external  use  only.  Flammable.  Do  not  apply  to  the  areas  of  the  body  other  than  the  scalp.  Regaine  contains  an  alcohol  base 
will  cause  burning  and  irritation  to  the  eye.  Safety  and  effectiveness  of  Regaine  in  patients  under  1 8  or  over  65  has  not  been  established.  Regaine  should  not  be  used  during  pregnancy  or  lactation.  Mi 
or  use  on  damaged  skin  may  lead  to  increased  absorption  of  minoxidil  and  theoretically,  increase  the  risk  of  systemic  effects.  Potential  side  effects  include;  irritation  and  itching  of  the  skin,  dry  skin  or 
scalp,  unwanted  growth  of  non-scalp  hair  and  increased  hair  shedding  upon  initial  uses  of  Regaine.  Legal  category:  P.  Package  quantities:  One  (both  Regular  and  Extra  Strength)  or  three  (Extra  Sire- 
only)  bottles  of  60ml  with  the  following  disposable  applicators  (pump  spray,  extended  tip  or  rub-on).  PL  number:  PL  0032/01 83  -  Extra  Strength.  PL0032/01 36  -  Regular  Strength.  Holder  of  Product  Li 
Pharmacia  &  Upjohn  Ltd,  Davy  Ave.,  Milton  Keynes,  MK5  8PH,  UK.  Date  of  preparation:  June  2000.  Pricing  Information:  Regular  Strength  Single  Pack:  £24.95  retail  price  (£21 .23  excl.  VAT),  Extra  S 
Single  Pack:  £29.95  retail  price  (£25.49  excl.  VAT),  Extra  Strength  Triple  Pack:  £59.95  retail  price  (£51.02  excl.  VAT).  Additional  information  is  available  on  request  from  the  product  license 


''  Compared  to  4  months  for  Regaine  Regular  Strength 
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